






Statistics are presented on the number
and rate of procedures performed for
inpatients in non-Federal short-stay
hospitals by patient and hospital
characteristics. These estimates are
based on data abstracted from a national
sample of hospital records of discharged
patients. This report also presents
estimates of average length of stay for
single-listed procedures.
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by Sheldon Starr and Robert Pokras, OfFice of Vital and
Health Care Statistics
Introduction
This report provides national estimates on procedures per-
formed in the utilization of non-Federrd short-stay hospitals
during 1983. Data are summarized for selected demographic
characteristics of the patients discharge~ characteristics of the
hospitals where the patients were treated and surgical and
nonsurgical procedures performed.
The statistics in this report are based on data collected by
the National Center for Health Statistics by means of the Na-
tional Hospital Discharge Survey, which is a continuous vol-
untary survey in existence since 1965. The data for the survey
are obtained from the face sheets of a sample of inpatient
medical records that are obtained tlom a national sample of
short-stay general and specialty hospitals located in the United
States. Approximately 206,000 medical records horn 418
hospitals were included in the survey. A brief description of the
sample design and the sources of data can be found in appen-
dix I. A detailed report on the design of the National Hospital
Discharge Survey was published in 1970.1
Data are collected in the survey about characteristics of
the patients; length of stay diagnoses surgical procedures; and
the size, location, and ownership of the hospitals from which
they are discharged. Estimates in this report are presented for
number and rate of all-listed procedures for each procedure
category by age for each sex and geographic region (tables
1–4). In addition, text tables present estimates on patienta with
and without procedures, number of procedures performed de
tailed information on biopsies, and average length of stay for
single-listed procedures (tables A–H).
Procedures are coded according to the International
Classification of Diseases, 9th Revisionj Clinical Modl#7ca-
tio~ Volume 3 (ICD–9–CM).2 Earlier data for 1970–78
were coded according to the Eighth Revision Intematz”onal
Classification of Diseases, Adapted for Use in the United
States3 (ICDA). Differences between these two systems are
discussed in appendix I under the section entitled “Medical
coding and edit” No more than four procedures are coded for
each medical record in the sample. The procedures performed
are presented by the major procedure groups of the ICD–9–
CM. In this repo~ some categories were selected for discussion
primarily because of large frequencies or because they are of
special interest.
Familiarity with the deftitions used in the National Hos-
pital Discharge Survey is important for interpreting the data
and for making comparisons with statistical data on short-stay
hospital utilization that are available from other sources. Def-
initions of the terms used in this report are presented in ap
pendix IL
Information on shoti-stay hospital utilization also is col-
lected by another program of the National Center for Health
Statistics, the National Health Interview Survey. Estimates
ffom this survey generally are ditTerent from those of the Na-
tional Hospital Dkcharge Survey because of differences in col-
lection procedures, population sample~ and definitions. Data
horn the National Health Interview Survey are published in
Series 10 of the Vital and Health Statistics reports.
Background
The estimates of procedures presented in this report are
grouped in the detailed tables by the 16 major groups of the
ICD-9–CW Volume 3, Procedures. Each major group repre-
sents an anatomical site or organ system except for “Mkcel-
laneous diagnostic and therapeutic procedures.” Data are not
coded for most Class 4 procedures (see appendix I). Estimates
of procedures within the major ICD–9–CM groups are divided
into 140 categories for presentation in the detailed tables. These
categories are single procedures that occurred in large frequen-
cies or groups of associated procedures. The titles and order of
the categories in the detailed tables follow the ICD–9-CM
sequence as closely as possible.
Rates for appropriate tables in this report were computed
using the civilian resident population. The reader can compute
rates for operations in other tables of this report using ap
propriate age or sex subpopulations shown in appendix I,
table III.
Tables 1-4 present frequencies and rates for all-listed
procedures for all ages and both sexes, each sex for all ages,
and for geographic region.
Table A presents the number of patients with and without
procedures and percent distribution with procedures by age,
sex, race, region, and hospital bed size. Table B has estimates
of average length of stay by age and sex for patients ‘withand
Table A. Number of patients discharged from non-Federal short-stay hospitals with and without procedures and percent with procedures,
by selected charactariatics: United States, 1983
Patients with procedures
All Patients Patients Patiants
discharged without All with surgical All with surgical
Characteristic patients procedures patiants procedures patiants procedures
Number in thousands Percent
All patients . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Age
Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 years, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sex
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Race
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Another., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not stated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Geographic region
Northeast, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central.......,.....,,. . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bed size of hospital
6-99 beds,,........,......,.. . . . . . . . . . . . . . . . . . . . . .
100–199 beds.....,,.....,,. . . . . . . . . . . . . . . . . . . . . .
200-299 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
300-499 beds.............,.. . . . .

































































































Table B. Number of patients discharged from, days of care in, and average length of stay in non-Federel short-stay hospitels for all patients and
for patients with and without procedures, by age and sex United States, 1983
Discharges Days of care Average length of stay






procedures procedures Total procedures prmeduras Total procedural procedures
Number in thousands Number of days
Alleges . . . . . . . . . . . . . . . . . . 38,783 17,567 21,216 268,337 117,770 150,567 6.9 6.7 7.1
Under 15 years . . . . . . . . . . . 3,654 2,109 1,545 16,682 9,105 7,577 4.6 4.3 4.9
15-44 years . . . . . . . . . . . . . . 15,269 5,631 9,638 76,971 30,504 46,467 5.0 5.4 4.8
45–64 years . . . . . . . . . . . . . . 8,558 3,828 4,731 65,029 26,768 38,262 7.6 7.0 8.1
65 and over . . . . . . . . . . . . . . 11,302 6,000 5,302 109,655 51,393 58,262 9.7 8.6 11.0
Male . . . . . . . . . . . . . . . . . . . . 15,573 7,569 8,004 114,827 51,214 63,613 7.4 6.8 7.9
Under 15 years . . . . . . . . . . . 2,084 1,176 908 9,420 4,959 4,462 4.5 4.2 4.9
15-44 years . . . . . . . . . . . . . . 4,523 2,105 2,418 27,839 13,461 14,378 6.2 6.4 5.9
45-64 years . . . . . . . . . . . . . . 4,159 1,886 2,273 31,542 12,832 18,710 7.6 6.8 8.2
65 and over . . . . . . . . . . . . . . 4,806 2.402 2,404 46,025 19,961 26,064 9.6 8.3 10.8
Female . . . . . . . . . . . . . . . . . . 23,210 9,998 13,211 153,510 66,556 86,954 6.6 6.7 6.6
Under 15 years . . . . . . . . . . . 1,570 933 637 7,262 4,147 3,115 4.6 4.4 4.9
15-44 years . . . . . . . . . . . . . . 10,745 3,525 7,220 49,132 17,043 32,089 4.6 4.8 4.4
45-64 years . . . . . . . . . . . . . . 4,399 1,942 2,457 33,487 13,935 19,552 7.6 7.2 8.0
65 years And over . . . . . . . . . 6,495 3,598 2,897 63.630 31,432 32,198 9.8 8.7 11.1
without procedures. Table C presents number and rate of dis-
charges with and without procedures by geographic division.
Table D includes estimates of patients by their number of
procedures according to sex and age. Data on biopsies per-
formed during 1980 and 1983 for each sex are shown in table
E. Table F presents the number and average length of stay for
selected single-listed procedures for 1980 and 1983. Tables G
and H present average length of stay for patients with single-
Iisted procedures by sex and age for selected procedures.
As mentioned in the “Introduction” only data for patients
admitted to and discharged ftom a hospital are sampled to pro-
duce National Hospital Discharge Survey estimates. Therefore,
the reader must be aware that National Hospital Discharge
Survey estimates of procedures that are also performed in other
settings are underestimates of all such procedures for the civilian
population of the United States. According to estimates of the
kerican Hospital Association,4 there were some 78 million
emergency room visits and 196 million other outpatient visits
to hospitals in 1981. However, estimates are not available on
how many of these patients required a procedure. Procedures
peflormed in surgical centers, on a hospital outpatient basis. or
in the emergency room are not included in surveys conducted
by the National Center for Health Statistics. Estimates of totals
for procedures that can be performed for patients other than
hospital inpatients are not available from the National Center
for Health Statistics.
Table C. Number of patients discharged and discharge rate from non-Federal short-stay hospitals for all patients and for patients with and
without procedures, and percent of patients with procedures discharged, by geographic region and division: United States, 1983
Discharge rate
Discharges per 7,000 population
Patients Patients Patients
without without with
Geographic region and division Total procedures Patients with procedures Total procedures procedures
PJumberin thousands Percent
All patients . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38,783 17,567 21,216 54.7 167.0 75.6 91.3
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,793 3,305 4,488 57.6 157.7 66.9 90.8
New England.,.......,......,.. . . . . . . . . . . . . . . 2,041 1,063 978 47.9 164.0 85.4 78.6
Middle Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,752 2,242 3,510 61.0 155.6 60.7 94.9
North Central . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,492 4,679 5,813 55.4 178.4 79.6
East North Central . . . . . . . . . . . . . . . . . . . . . . . . . . . .
98.8
6,253 2,830 3.423 54.7 150.8 68.2 82.6
West North Central . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,239 1,849 2,390 56.4 244.4 106.6
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
137.8
13,884 6,919 6,964 50.2 176.5 88,0
South Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
88.5
6,235 2,957 3,278 52.6 163.0 77.3 85.7
East South Central . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,018 1,650 1,367 45.3 203.3 111.2 92.1
West South Central . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,631 2,312 2,319 50.1 181.1 90.4 90.7
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,614 2,664 3,950 59.7 145.6 58.6
Mountain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
87.0
1,987 860 1,127 56.7 162.7 70.4 92.3
Pacific . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,627 1,804 2,823 61.0 139.3 54.3 85.0
Table D. Number and parcent distribution of patients with procedures discharged from non-Federal short-stay hospitals by number of
procedures, according tosex and age: United States, 1983
Discharged patients with procedures
4 4
1 2 3 procedures 1 2 3
Sex and age
procedures
Total procedure procedures procedures or more Total procedure procedures procedures or more
Both sexes Number Percent distribution
Alleges . . . . . . . . . . . . 21,216 11,671 5,863 2,185 1,496 100.0 55.0 27.6 10.3 7.1
Under 15 years. . . . . . 1,545 997 403 89 56 100.0 64.6 26.1 5.7 3.6
15-44 years . . . . . . . . 9,63B 5,869 2,443 844 481 100.0 60.9 25.4 8.8 5.0
45-64 years . . . . . . . . 4,731 2,320 1,368 610 432 100.0 49.0 28.9 12.9 9.1
65 years and over . . . 5,302 2,484 1,648 642 527 100.0 46.9 31.1 12.1 10.0
Male
Alleges . . . . . . . . . . . . 8,004 4,214 2,248 887 655 100.0 52.6 28.1 11.1 8.2
Under 15 years. . . . . . 908 584 243 50 32 100.0 64.3 26.8 5.5 3.5
15-44 years . . . . . . . . 2,418 1,383 637 237 161 100.0 57.2 26.3 9.8 6.7
45-64 years . . . . . . . . 2,273 1,153 634 288 198 100.0 50.7 27.9 12.7 8.7
65 years and over . . . 2,404 1,094 734 312 264 100.0 45.5 30.5 13.0 11.0
Female
All ages . . . . . . . . . . . . 13,211 7,457 3,615 1,298 841 100.0 56.4 27.4 9.8 6.4
Under 15 years. . . . . 637 414 160 39 24 100.0 65.0 25.2 6.1 3.8
15–44 years .,...... 7,220 4,486 1,806 607 320 100.0 62.1 25.0 8.4 4.4
45-64 years . . . . . . . . 2,457 1,167 735 323 233 100.0 47.5 29.9 13.1 9.5
65 years and over . . . 2,897 1,390 914 329 264 100.0 48.0 31.5 11.4 9.1
Table E. Number ●nd rate of ~ @ahrmad b ~ ~ h ~hdatal ahact~ ftoapitefs,by ●ex and categoryof biopsy
United States. 19S0 and 1SB3
fw ?W 1980 1983
iloth Mft 8oth Both
Biopsy and ICOA code sexes Mafa Femah sexes Mek Female sexes Mele Female sexes Male Female
Numberof biopsies in thoussnds
All biopsies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,351 548 S03 1,485 627 S68
Biopsy ofnervous system . . . . . . . . . . . . . . . . . . 8 5 ●3 10 ●4 6
Biopsy of endocrine system . . . . . . . . . . . . . . . .
Biopsy of eye
62 4 “2
●4. . . . . . . . . . . . . . . . . . . . . . . . . . . . “1 ●3 “: ●1 “:
Biopsy of ear . . . . . . . . . . . . . . . . . . . . . . . . . . . . ●I ● “ ●2 “2 ●
Biopsy of nose, mouth, and pha~nx . . . . . . . . . 30 36 14 29 14 15
Biopsy of respirato~ system. . . . . . . . . . . . . . . . 151 99 52 777 107 70
Biopsy of cardiovascular system.. . . . . . . . . . . . 13 4 9 18 8 10
Biopsy of heroic and lymphatic system.. . . . . . 205 98 107 255 124 131
Biopsy ofdigestive system . . . . . . . . . . . . . . . . . 347 161 186 425 176 249
Biopsy ofurinery system . . . . . . . . . . . . . . . . . . . 70 40 30 75 43 32
Biopsy of male genital organs . . . . . . . . . . . . . . 73 73 . . . 93 93 . . .
Biopsy of female genital organs. . . . . . . . . . . . . 181 . . . 181 135 . . . 135
Biopsy of musculoskeletal system . . . . . . . . . . . 21 23 52 24 28
Biopsy of integumentary system . . . . . . . . . . . . 2: 28 191 211 29 182
Rsteof biopsies per 1,000 population
6.0 5.0 6.9 6.4 5.6 7.2
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
* * * * * *
0.1 0.1 0.1 0.1 0.1 0.1
0.7 0.9 0.4 0.8 0.6
0.1 0.0 0.1 0.1 N’ 0.1
0.9 0.9 0.9 1.1 1.1 1.1
1.5 1.5 1.6 2.1
0.3 0.4 0.3 z U 0.3
0.3 0.7 . . . 0.4 O.B . . .
0.6 . . . 0.6 1.1
0.2 0.2 E 0.2 0:2 0.2
1.0 0.3 1.6 0.9 0.3 1.5
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Overview
During 1983 an estimated 38.8 million inpatients excluding
newborn infants were discharged from non-Federal short-stay
hospitals and used an estimated 268.3 million days of care. Of
these 38.8 million inpatients, white patients accounted for 30.1
million, patients other than white accounted for 5.2 million,
and there were an estimated 3.4 million patients for whom race
was not stated (table A). The average length of stay for patients
discharged from non-Federal short-stay hospitals was 6.9 days
in 1983. Slightly more than half of all patients discharged had
one or more procedures performed. For patients discharged
with a procedure the average length of stay was 7.1 days in
1983. Males, on the average, stayed 1.3 days longer than
females when a procedure was performed (table B).
Tables 1 and 2 show the number and rate per 100,000
population of the most common procedures by sex and age
within sex. Tables 3 and 4 show the number and rate of all-
listed procedures by region of the country. For all patients the
number of surgical procedures was highest for episiotomy,
cesarean section, hysterectomy, diagnostic dilation and cur-
retage of uterus and extraction of lens. Each of these procedures
was performed at least 600,000 times during 1983. Of all pa-
tients with procedures, 55 percent had one procedure per-
formed, 28 percent had two procedures, 10 percent had three
procedures, and 7 percent had four or more procedures (table
D), The percent distributions for males and females were similar
for number of procedures performed.
By age
Of the 38.8 million discharges in 1983,21.2 million (54.7
percent) had at least one procedure and 17.6 million (45.3
percent) did not have a procedure (table A). For the age groups
under 15 years, 45–64 years, and 65 years and over, about 35
percent had a surgical procedure, whereas for patients aged
15–44 years, about 56 percent had a surgery. This group has a
higher rate of surgery because of the relatively large volume of
female-specific surgery and procedures related to childbirth
Two of three female patients within this age group had a sur-
gical procedure.
Of all patients with a procedure, 7 percent were patients
under 15 years of age, 45 percent were patients 15–44 years of
age, 22 percent were patients 45 –64 years of age, and 25 per-
cent were patients 65 years of age and over.
For patients under 15 years of age, the leading surgical
catego~ was operations on the nose, mouth, and pharynx
(table 1). Some other common procedure groupings for these
patients were miscellaneous diagnostic and therapeutic proce-
dures and operations on the digestive system. Operations on
the female genital organs and obstetrical procedures were most
common for women aged 15–44 years, as well as biopsies and
other endoscopies of the digestive system.
For patients 45-64 years of age, procedures on the di-
gestive system was the most flequent category, follclwed by
operations on the musculoskeletal system and cardiovascular
system. Among patients 65 years of age and over, operations
on the digestive system and operations on the eye, specifically
extraction of lens, rank among the most common pralcedures
performed In all age groups miscellaneous diagnotitic and
therapeutic procedures were performed relatively fiequ~ently.
Procedure rates increased for each older age group from
44.5 procedures per 1,000 persons under 15 years of age to
358.5 per 1,000 persons aged 65 years and over, or more than
eight times higher (table 2). Rates of procedures were higher
for older age groups in 12 of the 16 major categories. Of the
four remaining categories, operations on the ear and operations
on the nose, mout~ and pharynx were the only categories for
which the trend in the rate was generally lower as patients in-
creased in age. The rates for operations on the female genital
organs and for obstetrical procedures peaked in the middle
years.
By sex
During 1983 an estimated 15.6 million males and 23.2
million females were discharged (table B), 40 and 60 :percent,
respectively. The rates of discharges per 1,000 population
were 139 for males and 193 for females, making the rate for
females about 39 percent higher than that for males. Tlhenum-
ber and rate of discharges always are higher for females than
for males, because of the large number of women in their child-
bearing years ( 15–44 years of age) who are hospitalized for
deliveries and other obstetrical conditions. Excluding deliveries,
the rate for female discharges was 160 per 1,000, or about 15
percent higher than the rate for males.
One or more surgical or nonsurgical procedures were per-
formed for an estimated 21.2 million of the 38.8 million in-
patients discharged from shofi-stay hospitals during 1983. A
total of 35.9 million procedures was recorded in 1983; of these,
men underwent 14.0 million procedures and women 21.9 mil-
lion procedures (table 1). Even though females had procedures
at a higher rate than males, there were differences within age
groups between the sexes. Males under 15 years of age had a
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greater rate of procedures than their female counterparts 51.0
per 1,000 discharges with a procedure versus 37.6 per 1,000.
This difference was relatively small compared with the higher
rate of discharges with procedures for females aged 15–44
years (203.1 per 1,000), compared with males of this age (74.8
per 1,000), because of the larger number of sex-specific pro-
cedures performed for women in this age group. This difference
disappeared as the rate of procedures increased to 192.7 per
1,000 for men aged 45-64 years but decreased to 194.2 per
1,000 for women aged 45–64 years. The rate of procedures
was again greater for men than for women 65 years and over—
414.5 and 320.9 procedures per 1,000 population respectively.
Table 2 shows that men had a higher rate of procedures
on the respiratory system than women. The difference was
greatest for the 65 years and over age group, in which the rate
for men was 19.9 per 1,000 population and for women was
9.8 per 1,000. There was also a higher rate of operations on
the cardiovascular system for older men than for older women.
The rate for this type of surgery was 24.3 and 39.8 per 1,000
population for men aged 45–64 yeas and 65 years and over,
respectively, while the rates were 11.6 and 20.7 per 1,000 for
women in these age groups, respectively. Operations on the
urinary system show a similar pattern with men in the oldest
age group having 54.0 such procedures per 1,000 population
and women having 14.8 per 1,000 population.
Although sex-specific procedures are not comparable in
themselves, there are differences by age in the likelihood of
males and females having an operation on the genital organs.
Males under 15 years had a higher rate of procedures on the
genital organs than males aged 15–44 years, 4.8 per 1,000
versus 2.4 per 1,000. The rates then increase to 8.5 per 1,000
for men aged 45–64 years and again to 37.4 per 1,000 for men
aged 65 years and over. On the other han~ women under 15
years had the lowest rate of operations on the genital organs
(0.4 per 1,000). The highest rate was for women aged 15-44
years (53.2 per 1,000); the rate then decreases to 29.5 per
1,000 for women aged 45–64 years and again to 14.6 per
1,000 for women aged 65 years and over. Women were about
four times as likely as men to undergo an operation on the
genital organs.
For men the predominant sex-specific procedure was
prostatectomy, with 357,000 performed in 1983, which ac-
counted for 42 percent of all procedures on the male genital
organs. For men 65 years or over, prostatectomies accounted
for two of every three procedures on the male genital organs.
For women, diagnostic dilation and curettage of uterus, hyster-
ectomy, bilateral destruction or occlusion of fallopian tubes,
dilation and curettage after delivery or abortioq and bilateral
oophorectomy and salpingo-oophorectomy were each per-
formed over 250,000 times in 1983.
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Average length of stay for
single-listed procedures
The average length of stay (ALOS) of all patients in 1983
was 6.9 days. In 1979 the ALOS was 7.2 days.5 Length of
hospital stays has been declining in recent years. Health experts
attribute the drop to many factors, including Federal cost-
containment policies, expanded outpatient and home care, new
competitive pressures within medicine, and a growing emphasis
on preventive healtkG
Average length of stay is presented for single-listed pro-
cedures in tables F–H. The number and average length of stay
for single-listed procedures are shown for 1980 and 1983 in
table F, and statistics for 1983 are provided by sex in table G
and by age in table H. Earlier published reports from the Na-
tional Hospital Discharge Survey computed ALOS data for
patients with surgery using lengths of stay of all patients ae
cording to first-listed surgery, regardless of type or number of
other surgeries petiormed This report attempts to relate more
carefully length of stay statistics with particular surgeries by
calculating length of stay data from patients with a single surgery.
Table F shows that the number of single-listed procedures
were similar ffom 1980 (11,999,000) to 1983 (11,670,000).
The most frequent single-listed procedure both in 1980 and
1983 was episiotomy, followed by cesarean section. The long-
est ALOS during both periods was for open reduction of frac-
ture.
There were an estimated” 35.9 million procedures per-
formed in 1983, of which 11.7 million, or 33 percent, were
single-listed procedures. However, the percents that single-
listed procedures represented of all-listed procedures varied by
surgical specialty and operation. The percents were computed
from the data for single-listed procedures in table F compared
with the data for all-listed procedures in table 1. Single-listed
procedures for the surgical classes as percents of all-listed pr~
cedures varied from 14 percent for endoscopies of the urinary
system to 84 percent for appendectomy.
The ALOS for males was 6.3 days and for females was
5.4 days (table G). ALOS rates for males were shortest for
tonsillectomy with or without adenoidectomy extraction of
le~, and operations on muscles, tendons, fascia, and bursa.
They were longest for men with procedures for cholecystectorny
and open reduction of fractures. Females experienced short
ALOS for tonsillectomy with or without adenoidectomy and
diagnostic dilation and curettage of uteru.y females had long
ALOS rates for open reduction of fra&ure and chole-
cystectomy.
Table F. Number of patients with single-listed procedures discharged from non-Federal short-stay hospitals and average length of stay, by
salected procedure categories United states, 1980 and 1983
1980 1983
Single-listed Average length Single-Iisted
Procedure category
Avera!ge length
procedures of stay procedures of stay
All operations, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total of selected categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Episiotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
Diagnostic dilation and curettage of uterus . . . . . . . . . . . . . . . . . . . . . . ...69.09
Endoscopies of the urinary system through natural
orifice . . . . . . . . . . . . . . . . . . . . . . . . . . . ...55.21-55.22. 56,31,57.32,58.22
Procedure to assist delive~. . . . . . . . . . . . . 72.0-72,9, 73.0-73.5, 73.8-73.9
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...68.3-68.7
Bilateral destruction or occlusion of fallopian tubes . . . . . . . . . . . ...66.2-66.3
Cesarean section . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.0-74 .2. 74.4-74.99
Tonsillectomy with or without adenoidectomy . . . . . . . . . . . . . . . ...28.2-28.3
Repair ofinguinal hernia .,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 51.2
Extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..13.1-13.6
Operations on muscles, tendons, fascia, and bursa . . . . . .82-83.1. 83.3 -83.9
Open reduction of fracture. . . . . . . . . . . . . . . . ..76.79. 79.2-79.3, 79.5 -79.6
Repair of current obstetric laceration . . . . . . . . . . . . . . . . . . . . . . . ...75.5-75.6




























































Table G. Avarage length of stay for patienta discharged from non-Federal short-stay hospitals by sex and salected procadure categories for
single-listed procedures United States, 1983
Procedure category Total Male Female
All operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Episiotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
Diagnostic dilation andcurettaga ofutarus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..69.09
Endoscopies of the urinary system through natural orifice . . . . . . . . . . . . ...55.21-55.22. 56.31, 57.32, 58.22
Procedure to assist delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.0-72.9. 73.0–73.5, 73.8–73.9
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..68.3 –68.7
8ilateral destruction oroccluaion of fallopian tubea. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...66.2-66.3
(k+JrWnSeC tiO1l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..j’4.0-j’4.2. 74.4.-74 .$I$I
Tonsillectomy with orwithout adenoidectomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...28.2-28.3
Repair ofinguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..53.0 _53. I
Cholecystactomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51.2
Extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.1 -13.6
opfWZItiOnS on muscles, tendons, fascia, and bursa. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .82-83.1. 83.3 -83.9
Open reduction of fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.79.79.2-79.3, 79.5-79.6
Repair of current obstatric laceration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.5 -75.6



































Table H. Avarage length of stay for patients discharged from non- Faderal short-stay hospitals by age and selected procadure categories for
single-listed procedures United States, 1983
Under 75 15-44 45-64 65 years
Procedure category Total years years yaars and over
All operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Episiotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
Diagnostic dilation andcurettaga of uterus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..69.Og
Endoscopies of tha urinary system through natural orifice. . ..55.21-55.22. 56.31, 57.32, 58.22
Procedura to assist delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.0-72.9,73.0-73.5, 73.8 -73.9
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...68.3-68.7
Bilateral destruction or occlusion of fallopian tubes . . . . . . . . . . . . . . . . . . . . . . . . . ..66.2-66.3
(kW.SMSe CtiOII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.0-74.2 . 74.4-74 .99
Tonsillectomy with or without adenoidectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...28.2-28.3
Repair ofinguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..53. o-53. I
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. , 51.2
Extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . .. I3.1-I3.6
Operations on muscles, tendons, fascia, and bursa . . . . . . . . . . . ., . . . . . .82-83.1. 83.3 -83.9
Open reduction of fracture. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.79, 79.2-79.3, 79.5 -79.6
Repair occurrent obstetric laceration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...75.5-75.6











































For patients undergoing surgery (table B), patients under The longest length of stay was for patients 65 years of age and
15 years of age had an ALOS of 4.9 days, while patients 65 over with an open reduction of ilacture (16.7 days). This cate-
years of age and over had an ALOS of 11.0 days, a difference gory averaged 6 days longer than any of the other 14 categories
of 6.1 days. For single-listed procedures (table H), length of in thk table for patients 65 years of age and over.
stay also tended to increase with age in most surgical categories.
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Utilization by region
Table C shows discharges from short-stay hospitals by
geographic region for 1983. The number of discharges ranged
horn 6.6 million in the West to 13.9 million in the South. Re-
gional differences in the number of discharges are accounted
for mainly by variations in population size (see appendix I,
table III) andj to a lesser extent by variations in the discharge
rates.
Slightly more than half of all patients discharged horn
shoti-stay hospitals underwent one or more procedures during
1983. The South experienced the lowest percent of patients
discharged with procedures, with the West showing the highest
percent-ahnost 10 percentage points higher than the South.
The regional rates of discharges with procedures per 1,000
population in 1983 were 87 in the West 89 in the SoutlL91 in
the Northeast, and 99 in the North Central Region. Among the
nine geographic divisions (table C), the West North Central
had the highest discharge rate with a procedure-138 per 1,000
population-while each of the other divisions had estimated
rates between 79 and 99 per 1,000.
The number and rate per 100,000 population of all-listed
procedures for patients discharged by procedure category and
geographic region are shown in tables 3 and 4. The rate of all-
listed procedures per 1,000 population was lowest in the West
(144) and South (148) Regions and highest in the North Central
Region (173). Rates were highest in all regions for operations
on the digestive systq operations on the female genital organs,
obstetrical procedures, operations on the musculoskeletal sys-
tem and miscelhuieous diagnostic and therapeutic prclcedures.
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Biopsies
A biopsy is defied as the removal and examination usually
microscopic, of tissue fkomthe living body, performed to estak+
Iish precise diagnosis. There were 1.5 million biopsies per-
formed on inpatientsin short-stay non-Federal hospitals during
1983 (table E). Of these 1.5 million biopsies, females had
868,000 and males 627,000. This was an increase of 10.7
percent since 1980. The most common biopsy performed during
1983 for all discharges was on the digestive system. IMopsies
were also relatively common on the heroic and lymphatic sys-
texq integument system respiratory system, and female
genital organs.
The number of biopsies per 1,000 population was 6.0 in
1980 and 6.4 in 1983 (table E). Women had a higher rate of
biopsies per 1,000 populatiorx 6.9 in 1980 and 7.2 in 1983
compared with 5.0 in 1980 and 5.6 in 1983 for men. This
difference was largely accounted for by biopsies of the in-
tegumentruy system which includes biopsy of breast.
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Table 1. Number of all-listed procedures for patients discharged from non-Federal short-stay hospitels by procedure category and ICD--9-CM
codes, sex, and age United States, 1983
Both sexes
All Under 15-44 45-64 65 years


















































All procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthenewous system. . . . . . . . . . . . . . . . . ...01-05
incision and excision of the skull, brain, and cerebral
meningea . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...01.0.01.2-01.6
Laminectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...03.0
Operations on the cranial and peripheral nerves . ..04.0.04.2-04.9
Spinal tap and biopsiee on the nervous
system . . . . . . . . . . . . . . . . . . . . . . . . . . ...01.1.03.3.04.1.05.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the endocrine system . . . . . . . . . . . . . . . ...06-07
Thyroidectomy . . . . . . . . . . . . . . . . . . ,,, , . . . . . . . . ...06.2-06.6
Other operations on the endocrine system . . . . . . . ...06.7-07.9
Operations on the eye . . . . . . . . . . . . . . . . . . . . . . . . . . . ...08-16
Extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.1-13.6
Resection and recession of ocular muscle. . . . . . . . ...15.1-15.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the ear . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18-20
Tympanoplasty. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.4-19.5
Myringotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...20.0
Residual, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the nose, mouth, and pharynx . . . . . . . . ...21-29
Submucous resection of nasal septum. ., . . . . . . . . . . . . . ...21.5
Incision, excision, and destruction of nose and lesion of
nose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.1, 21.3-21.4, 21.6
Reduction of nasal fracture . . . . . . . . . . . . . . . . . . . . . . . . . ...21.7
Rhinoplasty andrepair of nose.... . . . . . . . . . . . . . . . . . . ...21.8
Forceps extraction of tooth . . . . . . . . . . . . . . . . . . . . . . . . . ...23.0
Surgical removal of tooth . . . . . . . . . .,..................23.1
Plastic operations on mouth and palate. . . . . . . . . . ...27.5-27.6
Tonsillectomy without adenoidectomy. . . . . . . . . . . . . . . . ...28.2
Tonsillectomy with adenoidectomy . . . . . . . . . . . . . . . . . . . . .28.3
Adenoidectomy without tonsillectomy. . . . . . . . . . . . . . . . ...28.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the respiratory system. . . . . . . . . . . . . . . ...30-34
Temporary tracheostomy . . . . . . . . . . . . . . . . . . . . . . . . . . . ...31.1
Laryngoacopy and tracheoscopy. . . . . . . . . . . . . . ...31 .41–31 .42
Lung Iobectomy and pneumonectomy. . . . . . . . . . . ...32.3-32.5
Bronchoacopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.21 -33.23
Incision ofchest wall and pleura.. , . . . . . . . . . . . . . . . . . ...34.0
Thoracentesis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...34.91
8iopsy and other diagnostic procedures on the respiratory
system . . . . . . . . . . . . . . . . . . . 31.43-31.44, 33.24-33.27, 34.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the cardiovascular system. . . . . . . . . . . . ...35-39
Operations on valves of heart. . . . . . . . . . . . . . . 35.1 -35.2. 35.99
Direct heart revascularization. . . . . . . . . . . . . . . . . . . . . . . ...36.1
Other open heart operations . . . . . . . . . . . . . . . . . . . . 35.3-35.51,
35.53-35.98, 36.0, 36.2, 36.9, 37.10-37.11,37.32-37.33, 37.5
Cardiac catheterization. . . . . . . . . . . . . . . . . . . . . . . . 37.21 -37.23
Pacemaker insertion, replacement, removal, and repair. . 37.7-37.8
Ligation and stripping of varicose veins. . . . . . . . . . . . . . . ...38.5
Systemic shunt and graft bypaas . . . . . . . . . . . . . . . ...39.0-39.2
Hemodialyaia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...39.95
















































































































































































































































Table 1, Number of all-listed procedures for patiants discharged from non- Fedaral short-stay hospitals by procedure category and ICD-9-CM
codas, sex, and age United Statas, 1983—Con.
Male Female
All Under 15-44 45-64 65 years All Under
15 years
15-44 45-64 65 years









































































































































































































































































































































































































































































































































Tabla 1. Number of all-listed procedures for patients discharged from non-Federal short-stay hoapitala by procedure category and ICD-9-CM
codes, sex, and age United States, 1983—Con.
Both sexes
All Under 15-44 45-64 65 years



















































Operations on the heroic and lymphatic system . . . . . . ...40-41
Splenectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...41.5
Biopsies on the heroic and lymphatic system . . . . . ...40.1. 41.3
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the digestive system . . . . . . . . . . . . . . . . . . 42–54
Esophagoscopy and gastroscopy (natural orifice) . ..42.23. 44.13
Partial gaatrectomy . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5-43.8
Local excision and destruction of lesion and tissue of stomach
and intestine . . . . . . . . . . . . . . . . . . . . . . . . . ...43.4.45.3-45.4
Resection ofinteatine . . . . . . . . . . . . . . . . . . . . . . . . ...45.6-45.8
Intestinal anastomosis and repair. . . . . . . . . . ...45.9. 46.4-46.9
Ileostomy, colostomy, and other enterostomy. . . . . ...46.1-46.3
Appendectomy, excluding incidental . . . . . . . . . . . . . . . . . . . . 47.0
Local excision and destruction of lesion and tissue of rectum
andanus except anal fistula. . . . . . . . . . . . . . . . . . ...48.3. 49.3
Hemorrhoidectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . 49.43 -49.46
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2
Repair ofinguinal hernia . . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1
Repeirof umbilical hernia . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.4
Other hernia repair. . . . . . . . . . . . . . . . . . . . 53.2 -53.3. 53.5 -53.9
Laparotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.1
Incision and excision of abdominal wall and peritoneum
except Iaparotomy . . . . . . . . . . . . . . . ...54.0. 54.3-54.4, 54.91
Division of peritoneal adhesions. . . . . . . . . . . . . . . ...’.. . ...54.5
Biopsies and other endoacopies of the digestive
system . . . . . . . . . . . . . . . . . 42.21 -42.22,42.24,44.1 1-44.12,
44.1 4–44.1 5, 45.1-45.2, 48.2, 49.2, 50.1, 51.1, 52.1, 54.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the urinary system. . . . . . . . . . . . 55-59
Nephrotomy, pyelotomy, and complete
nephrectomy . . . . . . . . . . . . . . . . . . . . . . . . . ...55.0-55.1.55.5
Endoscopies of the urinary system through natural
orifice . . . . . . . . . . . . . . . . . . 55.21-55.22, 56.31, 57.32, 58.22
Transurethral excision or destruction of bladder tissue . . ...57.4
Urethral meatotomy . . . . . . . . . . . . ., . . . . . . . . . . . . . . ..” . ...58.1
Dilation of urethra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58.6
Retropubic urethral suspension. . . . . . . . . . . . . . . . . . . . . ...59.5
Ureteral catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...59.8
Biopsies and other endoscopies of the urinary
system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...55.23-55.24.
56.32-56.33, 57.31, 57.33-57.34, 58.21, 58.23-58.24, 59.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the male genital organs. . . . . . . . . . . . . . . . . 60–64
Proatatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
Excision of hydrocele and other Ieaion of tunics
vagina lis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...61.2. 61.92
Orchiectomy and orchiopexy . . . . . . . . . . . . . . . . . . . . . 62.3-62.5
Vasectomy and ligation of vas deferens. . . . . . . . . . . . . . . ...63.7
Circumcision . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...64.0
Biopsy and other diagnostic procedures on the male genital
organs . . . . . . . . . . . . . . . . . . . . . . . .60.1,61.1,62.1,63.0,64.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the female genital organs . . . . . . . . . . . . ...65-71
Local excision or destruction of ovarian lesion or tissue . ...65.2
Unilateral oophorectomy and salpingo-oophorectomy. . .65.3-65.4
8ilateral oophorectomy and salpingo-oophorectomy. . ..65.5-65.6
Bilateral endoscopic destruction or occlusion of fallopian
tubes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...66.2
Other bilateral destruction or occlusion of fallopian tubes. .. 66.3
Total bilateral salpingectomy . . . . . . . . . . . . . . . . . . . . . . . ...66.5










































































































































































































































Tabla 1. Number of all-listed procaduras for patients discharged from non-Federal short-stay hoapitais by procedure catego~ and ICD-9-CM
codes, sex, and agsu United States, 1983—Con.
Male Female
All Under 15-44 45-64 65 years All Under
75 years
15-44 45-64 65 years




















































































































































































































































































































































































































































Table 1. Number of all-listed procedures for patients discharged from non-Federal short-stay hospitals by procedure category and ICD-.9-CM
codes, sex, and age Unitad States, 1983—Con.
Both sexes
All Under 15-44 45-64 65 years


















































Other excision or destruction of lesion or tissue of cervix, uterus,
and supporting structures . . . . . . . . . . . . . 67.3 -67.4, 68.2, 69.1
Abdominal hysterectomy. . . . . . . . . . . . . . . . . . . . 68.3-68 .4. 68.6
Vaginal hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . ...68.5.68.7
Dilation and curettage of uterus to terminate pregnancy . ..69.01
Dilation and curettage of uterus after delivety or abortion . ..69.02
Diagnostic dilation and curettage of uterus. . . . . . . . . . . ...69.09
Aspiration curettage of uterus for termination
ofpregnsncy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..69.51
Repair of cystocele and rectocele. . . . . . . . . . . . . . . . . . . . . .. 70.5
Incision and excision of lesion of vulva and
perineum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...71.0.71.2-71.4
6iopsy and other diagnostic procedures on the female genital
organs . . . . . . . . . . . . . . . . . . . 65.1, 66.1, 67.1, 68.1, 70.2, 71.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Obstetrical procedurea . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..72–75
Low forceps operation with and without episiotomy . ..72.0-72.1
Extraction procedures to assiat
delivery . . . . . . . . . . . . . . . . . . . . . . . 72.2 -72.5, 72.7-72.9, 73.2
Epiaiotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
Other procedures to sasist
delivery . . . . . . . . . . . . . 72.6, 73.0-73.1, 73.3-73.5, 73.8 -73.9
Cesarean section . . . . . . . . . . . . . . . . . . . . 74.0-74.2, 74.4, 74.99
Repair of current obstetric laceration. . . . . . . . . . . . . . . 75.5–75.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationa on the musculoskeletal system . . . . . . . . . . ...76-84
Inckion of bone . . . . . . . . . . . . . . . . . . . . . . . . . . .76.0.77.()-77.3
Reduction of fracture and dislocation of
jawbone . . . . . . . . . . . . . . . . . . . . . . . 76.71-76.77, 76.93–76.96
Bunionectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77.5
partial excision of bone. . . . . . . . . . . . . . . . 76.2 -76.3. 77.6-77.8
Removal of internsl bone fixation device. . . . . . . j . ..76.97. 78.6
Open reduction of fracture . . . . ...76.79. 79.2-79.3, 79.5 -79.6
Other reduction of fracture . . . ...76.70. 76.78, 79.0-79.1, 79.4
Reduction of dislocation of joint . . . . . . . . . . . . . . . . ..79.7 -79.B
Repair and plastic operations on bone
(except facial) . . . . . . . . . . . . . . . . . . 78.0 -78.5. 78.7, 78.9, 79.9
Excision or destruction of intervertebral disc. . . . . . . . . . . ...80.5
Excision of semilunar cartilage of knee . . . . . . . . . . . . . . . ...80.6
Spinal fusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...81.0
Arthroplasty of knee . . . . . . . . . . . . . . . . . . . . . . . . . . 81.41 -81.47
Arthroplasty and replacement of hip . . . . . . . . . . . . ...81 .5–81.6
Arthroplasty of other joints. . . . . . 81.3, 81.48-81.49, 81.7 -81.8
Operations on muscles, tendons, fascia, and
bursa r . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..82–83.1. 83.3-83.9
Amputation of the lower limb..,,. . . . . . . . . . . . . . . . . . . ...84.1
Raaidual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationa on the intagumentary ayatem. . . . . . . . . . . . ...85-86
Excision or destruction of breaat tissue (partial
mastectomy) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..85.20–85.23
Mastectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
Incision of skin and subcutaneous tissue. . . . . . . . . . . . . . ...86.0
Excision of pilonidal cyst orainua. . . . . . . . . . . . . . . . . . . . . .86.21
Debridement of wound, infection, or burn. . . . . . . . . . . . ...86.22
Other excision or destruction of lesion of skin and
subcutaneous tissue . . . . . . . , .,.......,.,,.....86.23-86.4
Suture of skin and subcutaneous tissue. . . . . . . . . . . . . . . ...86.5
Skin graft (except lip or mouth) . . . . . . . . . . . . . . . . ...86.6-86.7
Biopsies on the integumentary system. . . . . . . . . . . ...65.1. 86.1


























































































































































































































Tabla 1. Number of all-listed procedures for patients diachargad from non-Federal short-stay hospitals by procadura catagory and ICD-9-CM
codaa, sox and age United 8tates, 1983—Con.
Mala Female
All Under 15-44 45-64 65 yeara All Under 15–44 45-64 65 years
ages 15 years years years and over ages 15 years years years and over


























































































































































































































































































































































































































Table 1. Number of all-listed procedures for petients discharged from non-Federal shott-atey hoapitala by procedura category and ICD-9-CM
codaa, sex, and age: United Statas, 1983—Con.
Both sexes
All Under 75-44 45-64 65 years











Miscellaneous diagnostic snd therapeutic procedures . ...87-99
Computerized axial tomography
(CATscan) . . . . . . . . . . . . . . . 87.03, 87.41, 87.71, 88.01, 88.38
Contrast myelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...87.21
Intravenous pyelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . ...87.73
Retrograde pyelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...87.74
Arteriography using contrast material . . . . . . . . . . . . . . . . ...88.4
Angiocardiography using contrast material . . . . . . . . . . . . ...88.5
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.7
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.0-92.1




















































Table 1. Numbar of all-liatad procedures for patients discharged from non-Federal short-stay hospitals by procedure category end [CD-9-CM
codes, sex. andagm Unitad States, 1983—Con.
Male Femele
All Under 15-44 45-64 65 yeers All Under 15-44 45-64
ages 15 years
65 yeers































Number of en-listed procedures in thousands—Con.














































































Tabla 2, Rata ofall-liatad procaduras forpatients discharged from non- Fadaral shoti-stay hospitals byprocedura catego~ and ICD-9-CM
codas, sax, and age: United States, 1983
Both sexes
All Under 15-44 45-64 65 years


















































All procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthe nervous system . . . . . . . . . . . . . . . . . . ...01-05
Incision andexcision of the skull, brain, and cerebral
meninges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..01.0.01 .2-01.6
Laminectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...03.0
Operations on the cranial and peripheral nerves . ..04.0.04.2-04.9
Spinal tap and biopsies on the nervous
system . . . . . . . . . . . . . . . . . . . . . . . . . . . ...01.1.03.3.04.1 ,05.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationa on the endocrine system. . . . . . . . . . . . . . . . . ...06-07
Thyroidectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...06.2-06.6
Other operations on the endocrine system. . . . . . . . . ...06.7-07.9
Operations on the eye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..08–16
Extraction of Lena . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.1-13.6
Resection and recession of ocular muscle. . . . . . . . . ...15.1-15.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the ear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18-20
Tympanoplasty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..19.4–19.5
Myringotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...20.0
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the nose, mouth, and pharynx. . . . . . . . . . ...21-29
Submucous resection of nasal septum . . . . . . . . . 21.5
Incision, excision, and destruction of nose and leaion of
nose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.1, 21.3-21.4, 21.6
Reduction of nasal fracture, . . . . . . . . . . . . . . . . . . . . . . . . . ...21.7
Rhinoplasty andrepair of nose.... . . . . . . . . . . . . . . . . . . . ...21.8
Forcepa extraction of tooth . . . . . . . . . . . . . . . . . . . . . . . . . . ...23.0
Surgical removal of tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...23.1
Plastic operations on mouth and palate . . . . . . . . . . . ...27.5-27.6
Tonsillectomy without adenoidectomy. . . . . . . . . . . . . . . . . ...28.2
Tonsillectomy with adanoidectomy. . . . . . . . . . . . . . . . . . . . .. 28.3
Adenoidectomy without tonsillectomy . . . . . . . . . . . . . . 28.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationa on tha respiratory system . . . . . . . . . . . . . . . . ...30-34
Temporary tracheostomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...31.1
Laryngoscopy and tracheoscopy. . . . . . . . . . . . . . . . . . 31 .41-31.42
Lung Iobectomy and pneumonectomy . . . . . . . . . . . . ...32.3-32.5
Bronchoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.21 -33.23
Incision ofchest wall and pleura. . . . . . . . . . . . . . . . . . . . . . ...34.0
Thoracentesis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...34.91
Biopsy and other diagnostic procedures on the respiratory
system . . . . . . . . . . . . . . . . . . . . 31.43-31.44, 33.24-33.27, 34.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the cardiovascular system . . . . . . . . . . . . . ...35-39
Operations on valves of heart . . . . . . . . . . . . . . . . 35.1 -35.2. 35.99
Direct heart revascularization . . . . . . . . . . . . . . . . . . . . . . . . . ...36.1
Other open heart operations. . . . . . . . . . . . . . . . . . . 35.3-35.51,
35.53-35.98, 36.0, 36.2, 36.9, 37.1 0–37.1 1, 37.32-37.33, 37.5
Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . 37.21 -37.23
Pacemaker insertion, replacement, removal, and repair . ..37.7-37.8
Ligation snd stripping of varicose veins . . . . . . . . . . . . . . . . ...38.5
Systemic shunt and graft bypasa. . . . . . . . . . . . . . . . . ...39.0-39.2
Hemodialysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...39.95





















































































































































































































































Table 2. Rata of all-listad procaduras for patianta discharged from non- Faderal short-stay hospitals by procadura catagory and [CD-9-CM
codas, sa~ and age Unitad Statas, 7983—Con.
Male Female
All Under 75-44 45-64 65 years All Under 15-44
agas
45-64 65 years



















































































































































































































































































































































































































































































































































Table 2. Rate of en-listed procedures for patients discharged from non-Federal short-stay hospitals by procedure catego~ and ICD-9-CM
codes, sex, and age: United States, 1983—Con.
Both sexes
All Under 15-44 45-64 (?5 years
Procedure category and /CD-9-CA4 code ages 15 years years years isfrd over


















































Operations on the heroic and lymphatic system. . 40–41
Splenectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...41.5
Biopsies on the heroic and lymphatic system. . . . . . . ...40.1. 41.3
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the digestive system . . . . . . . . . . . . . . . 42-54
Esophagoscopy and gastroscopy (natural orifice) . ...42.23. 44.13
Partial gastrectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5-43.8
Local excision and destruction of lesion and tissue of stomach
and intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.4.45.3-45.4
Resection of intestine . . . . . . . . . . . . . . . . . . . . . . . . . ...45.6-45.8
Intestinal anastomosis and repair . . . . . . . . . . . ...45.9. 46.4 -46.9
Ileostomy, colostomy, and other enterostomy . . . . . . ...46.1-46.3
Appendectomy, excluding incidental . . . . . . . . . . . . . . . . . . .47.0
Local excision and destruction of Ieaion and tissue of rectum
andanus except anal fistula. . . . . . . . . . . . . . . . . . . . ...48.3.49.3
Hemorrhoidectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49.43 -49.46
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2
Repair ofinguinsl hernia . . . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1
Repair ofumbilicsl hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.4
Other hernia repair . . . . . . . . . . . . . . . . . . . . . 53.2 -53.3, 53.5 -53.9
Laparotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.1
Incision and excision of abdominal wall and peritoneum
except Iaparotomy . . . . . . . . . . . . . . . . ...54.0. 54.3-54.4, 54.91
Division of peritoneal adhesions. . . . . . . . . . . . . . . . . . . . . . ...54.5
Biopsies and other endoscopiea of the digestive
system . . . . . . . . . . . . . . . . . . . 42.21-42.22, 42.24, 44.11 –44.12,
44,14–44.1 5, 45.1-45.2, 48.2, 49.2, 50.1, 51.1, 52.1, 54.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations ontheurinaty system. . . . . . . . . . . . . . . . . . . ...55-59
Nephrotomy, pyelotomy, and complete
nephrectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..55.0–55.1 .55.5
Endoscopiea of the urinary system through natural
orifice . . . . . . . . . . . . . . . . . . . . 55.21 –55.22, 56.31, 57.32, 58.22
Transurethral excision or destruction of bladder tissue. . . . ...57.4
Urethral meatotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58.1
Dilation of urethra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58.6
Retropubic urethral suspension.. . . . . . . . . . . . . . . . . . . . . . ...59.5
Ureteral catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...59.8
Biopsies and other endoscopies of the urinary
system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..55.23 –55.24.
56.32-56.33, 57.31, 57.33-57.34, 58.21, 58.23-58.24, 59.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the male genital organs. . . . . . . . . . . . . . . 60–64
Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
Excision of hydrocele and other lesion of tunics
vagina lis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...61.2. 61.92
Orchiectomy and orchiopexy. . . . . . . . . . . . . . . . . . . . . . .62.3-62.5
Vasectomy and ligation of vas deferens . . . . . . . . . . . . . . . . ...63.7
Circumcision . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...64.0
Biopsy and other diagnostic procedures on the male genital
organs . . . . . . . . . . . . . . . . . . . . . . . . . . 60.1 . 61 .1 . 62.1 .63.0. 64.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationa on the female genital organs . . . . . . . . . . . . . ...65-71
Local excision or destruction of ovarian lesion or tissue. . . ...65.2
Unilateral oophorectomy and salpingo-oophorectomy. 65.3–65.4
Bilateral oophorectomy and aalpingo-oophorectomy. . ..65.5-65.6
8ilateral endoscopic destruction or occlusion of fallopian
tubes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..66.2
Other bilateral destruction or occlusion of fallopian tubes . ...66.3
Total bilateral salpingectomy . . . . . . . . . . . . . . . . . . . . . . . . . ...66.5













































































































































































































































Table 2. Rate of all-listed procedures for patiants discharged from non-Federal short-stay hospitals by procedure category end ICD-9-CM
codes, sax, andagm United 8tates, 1983—Con.
Male Female
All Under 15-44 45–64 65 years All Under 15-44 45-64
ages 15 years
65 years




























































































































































































































































































































































































































































Tabla 2. Rate of all-listed procedures for patients discharged from non-Federal short-stay hospitala by procedure category and ICD-9-CM
codaa, aerc, and age: Unitad Statas, 1983—Con.
Both sexes
All Under 75–44 45–64 6!5 years


















































Other excision or destruction of lesion or tissue of cervix, uterus,
and supporting structures. . . . . . . . . . . . . . . 67.3 -67.4 .68.2. 69.1
Abdominal hysterectomy . . . . . . . . . . . . . . . . . . . . . 68.3-68 .4, 68.6
Vaginal hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . ...68.5.68.7
Dilation and curettege of utarus to terminate pregnancy. . ...69.01
Dilation andcuretksge ofutarus aftardelive~ or abortion . ..69.02
Diagnostic dilation and curettsge of utems . . . . . . . . . . . . ...69.09
Aspiration curettage of uterus for termination
of pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.51
Repair ofcystocele andrectocale. . . . . . . . . . . . . . . . . . . . . ...70.5
Incision and excision of lesion of vulva and
perineum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...71.0.71.2-71.4
8iopsy and other diagnostic procedures on the femala ganital
organs . . . . . . . . . . . . . . . . . . . . . 65.1, 66.1, 67.1, 68.1, 70.2, 71.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Obstetrical procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..72–75
Low forceps operation with and without episiotomy. . ..72.0-72.1
Extraction procedures to assist
delivery . . . . . . . . . . . . . . . . . . . . . . . . 72.2-72 .5. 72.7 -72.9. 73.2
Episiotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
Other procedures to assist
delive~ . . . . . . . . . . . . . . 72.6, 73.0-73.1, 73.3-73.5, 73.8 -73.9
Cesarean section. . . . . . . . . . . . . . . . . . . . . . 74.0-74 .2, 74.4, 74.99
Repair of current obstetric laceration . . . . . . . . . . . . . ...75.5-75.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the musculoskeletal system. . . . . . . . . . . . ...76-84
Incision of bone . . . . . . . . . . . . . . . . . . . . . . . . . ...76.0.77.0-77.3
Reduction of fracture and dislocation of
jawbone . . . . . . . . . . . . . . . . . . . . . . . . 76.71 -76.77 . 76.93 -76.96
Bunionectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77.5
Partial excision of bone . . . . . . . . . . . . . . . . . 76.2-76 .3. 77.6 -77.8
Removal of internal bone fixation device . . . . . . . . . ...76.97. 78.6
Open reduction of fracture. . . . . . ...76.79. 79.2-79.3, 79.5 -79.6
Other reduction of fracture. . . . . ...76.70. 76.78, 79.0-79.1, 79.4
Reduction of dislocation of joint. . . . . . . . . . . . . . . . . ...79.7-79.8
Repair and plastic operations on bone
(except facial) . . . . . . . . . . . . . . . . . . . 78.0-78 .5. 78.7, 78.8, 79.9
Excision or destruction of intervertebral disc. . . . . . . . . . . . ...80.5
Excision of semilunar catiilage of knee. . . . . . . . . . . . . . . . . ...80.6
Spinai fusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...81.0
Arthroplasty of knee . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81.41 -81.47
Arthroplasty and replacement of hip. . . . . . . . . . . . . . ...81 .5–61.6
Arthroplasty of other joints . . . . ...81.3. 81 .48–81 .49, 81.7 -81.8
Operations on muscles, tendons, faacia, and
Burma. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82-83.1.83.3-83.9
Amputation of the lower limb . . . . . . . . . . . . . . . . . . . . . . . . ...84.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the intagumentary system . . . . . . . . . . . . . . . . 85–86
Excision or destruction of breast tissue (partial
mastectomy) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85.20-85 .23
Mastectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
Incision of skin and subcutaneous tissue. . . . . . . . . . . . . . . ...86.0
Excision ofpilonidal cyst orsinus . . . . . . . . . . . . . . . . . . . . . ..86.2l
Debridement of wound, infection, or burn . . . . . . . . . . . . . ...86.22
Other excision or destruction of lesion of skin and
subcutaneous tissue . . . . . . . . . . . . . . . . . . . . . . . . . ...86.23-86.4
Suture of skin and subcutaneous tissue . . . . . . . . . . . . . . . . ...86.5
Skin graft (except lip or mouth). . . . . . . . . . . . . . . . . . ...86.6-86.7
Biopsies on the integumentary system . . . . . . . . . . . . ...85.1. 86.1





































































































































































































































Table2. Rataof all-listedproceduresfor patientsdischargedfrom non-Federal short-stayhospitalsby procedurecategoryand ICD-9-CM
codas,sex, and aget UnitadStatas, 1983—Con.
Male Female





years years and over ages ?5 years years years and over









































































































































































































































































































































































































































Table 2. Rate ofall-listed procedures forpatients discharged fiomnon-Federal ahoti-stay hoapitala byprocadure catego~ and lCD-9-Clbl
codes, sex, and age United States, 1983—Con.
Both sexes
All Under 75-44 45-64 65 years
Procedure category and ICD-9-CM code ages 15 yeara years years and over
Rate of all-listed procedures per 100,000
148 Miscellaneous diagnostic and therapeutic procedures . . ...87-99 2,709.2 583.5 1,467.0 4,552.9 8,640.4
149 Computerized axial tomography
(CATscan) . . . . . . . . . . . . . . . ..87. 03. 87.4’
150 Contrast myelogram . . . . . . . . . . . . . . . . . . . .
151 Intravenous pyelogram . . . . . . . . . . . . . . . . . .
152 Retrograde pyelogram . . . . . . . . . . . . . . . . .
153 Arteriography using contrast material. . . . . .
, 87.7
. . . . .
. . . . .
. . . . .
. . . .
,88.01, 88.38 374.8 88.4 195.3 538.1
. . . . . . 87.21 173.8 4.7 198.1 313.2
. . . . . . 87.73 122.0 27.2 87.7 171.5
. . . . . . . 87.74 73.0 7.0 45.6 136.2






154 Angiocardiography using contrast material. . . . . . . . . . . . . . ...88.5 171.8 19.6 47.9 518.6 387.5
155 Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.7 299.0 60.9 206.9 424.8 909.0
156 Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92.0-92.1 295.0 28.0 109,2 516.1 1,176.5
157 Residual . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,015.9 337.9 529.6 1,578.3 3;310.7
28
Tabla 2. Rate of ali-listad procedural for patients discharged from non- Faderal short-stay hospitals by procedure category and ICD-9-CM
codes, sex, and age United 8tates, 1983—Con.
Male Female
All Under 15-44 45-64 65 years All Under 75–44 45–64
ages ?5 years
65 years
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Table 3. Number of all-listed procedures for patients discharged from non-Federal short-stay hospitals by procedure category and ICD-9-CM
codes, and geographic region: United Ststes, 1983
All North
Procedure catego~ and ICD-9-CM code regions Northeast Central South West
All procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthe nervous system. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...01-05
Incision and excision of the skull, brain, and cerebral meninges. . . . . . . . . ...01.0. 01 .2-01.6
Laminactomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...03.0
Operations on the cranial and peripheral narves. . . . . . . . . . . . . . . . . . . . . . ...04.0. 04.2 -04.9
Spinal tap and biopsies on tha nervous system. . . . . . . . . . . . . . . . . . . . . 01.1, 03.3, 04.1, 05.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthe endocrine system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...06-07
Thyroidectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...06.2-06.6
Other operations onthe endocrine system. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..06.7-07.9
Operations on the eye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...08-16
Extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.1-13.6
Resection andrecession ofocularmuscla . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...15.1-15.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................
Operations on the ear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18-20
Tympanoplasty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...19.4-19.5
Myringotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...20.0
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........~.........
Operations onthenose, mouth, and pharyn x . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21-29
Submucous resection of nasal septum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.5
incision, excision, and destruction of nosa and lesion of nose . . . . . ...21.1. 21.3-21.4, 21.6
Reduction of nasal fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.7
Rhinoplasty andrepair of nose..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.8
Forceps extraction of tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...23.0
Surgical removal of tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...23.1
Plastic operations onmouthandpalata . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...27.5-27.6
Tonsillectomy without adenoidectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...28.2
Tonsillectomy with adenoidectomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...28.3
Adenoidectomy without tonsillectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...28.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthe respiratory system. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...30-34
Temporary tracheostomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...31.1
Laryngoscopy andtracheosccpy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31.41 -31.42
Lung lobectomy andpneumonectomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32.3-32.5
Bronchoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.21 -33.23
Incision ofchest wall and pleura.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...34.0
Thoracentesis . . . . . . . . . . . . ..-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...34.91
Biopsy and other diagnostic procedures on the respiretoty
system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -......37 .43-3 J.44.33.24-33.27 v34.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................
Operations onthe cardiovascular system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..35–39
Operations onvahres of heati . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35.1 -35.2 .35.99
Direct heart revascularization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.1
Other open heart
operations. ., 35.3-35.51, 35.53-35.98, 36.0, 36.2, 36.9, 37.10-37.11, 37.32-37.33, 37.5
Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.21 -37.23
Pacemaker insertion, replacement, removal, and repair. . . . . . . . . . . . . . . . . . . . . . ..37-7-37.8
Ligation andstripping of varicose veins . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38.5
Systemic shunt and graft bypass.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...39.0-39.2
Hemodialysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...39.95
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthehemic and lymphatic system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...40-41
Splanectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,......41.5
Biopsies onthehemic and lymphatic system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...40.1.41.3
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .











































































































































































































































































Table 3. Number of all-listed procedures for petiente discharged from non- Fedaral short-stay hospitals by procedure category and ICD-9-CM
codes, and geographic regiom United States, 1983—Con.
All North
Procedure category and ICD-9-CM code regions Northeast Central South West
Operations onthedigeative system. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...42-54
Esophagoscopy and gastroscopy (natural orifice). . . . . . . . . . . . . . . . . . . . . . . . . . .42.23 .44.13
Partial gastrectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5-43.8
Local excision and destruction of lesion and tissue of stomach and intestine . ..43.4.45.3-45.4
Resection of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...45.645.8
Intestinal anastomoais and repair.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...45.9.46.4-46.9
Ileostomy, colostomy, and other enterostomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...46.1-46.3
Appendectomy, excluding incidental. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...47.0
Local excision and destruction of lesion and tissue of rectum and anus
except anal fistula . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...48.3.49.3
Hemorrhoidectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49.43-49 .46
Cholecyatactomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2
Repair ofinguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1
Repair of umbilical hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.4
Other hernia repair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53.2-53.3,53.5-53.9
Laparotomy, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.1
Incision and excision of abdominal wall and peritoneum except
Iaparotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.0. 54.3-54.4,54.91
Division of peritoneal adhesions.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.5
Biopsies and other endoscopies of the digestive system. . . . . . . . . . . . . . . . . ...42.21 -42.22,
42.24, 44.11-44.12,44.1 4-44.15,45.1-45.2,48.2, 49.2, 50.1, 51.1, 52.1, 54.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationa ontheurinaV system... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...55-59
Nephrotomy, pyelotomy, and complete nephrectomy . . . . . . . . . . . . . . . . . . . . 55.0–55.1, 55.5
Endoscopies of the urinary system through natural orifice . ..55.21-55.22.56.31, 57.32,58.22
Transurethral excision or destruction of bladder tissue . . . . . . . . . . . . . . . . . . . . . . . . . . ...57.4
Urethral meatotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58.1
Dilation of urethra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58.6
Retropubic urethral suspension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...59.5
Ureteral catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...59.8
Biopsies and other endoscopies of the urinary
system. . . . . . . 55.23–56.24, 56.32–56.33, 57.31, 57.33-57.34, 58.21, 58.23-58.24, 59.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthemale genital organs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60-64
Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
Excision of hydrocele and other lesion of tunics vaginalis. . . . . . . . . . . . . . . . . . . . . 61.2, 61.92
Orchiectomy andorchiopexy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..62.3 –62.5
Vasectomy andligation ofvasdeferena . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...63.7
Circumcision . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64.0
Biopsy and other diagnostic procedures on the male genital
organs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..60.1.61.1,62.1,63.0,64.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthefemale genital organs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65-71
Local excision or destruction of ovarian lesion or tissua . . . . . . . . . . . . . . . . . . . . . . . . . ...65.2
Unilateral oophorectomy and salpingo-oophorectomy. . . . . . . . . . . . . . . . . . . . . . ...66.3-65.4
Bilateral oophorectomy and salpingo-oophorectomy. . . . . . . . . . . . . . . . . . . . . . . ...65.5-65.6
Bilateral endoscopic destruction or occlusion of fallopian tubes. . . . . . . . . . . . . . . . . . . . . .66.2
Other bilateral destruction or occlusion of fallopian tubes. . . . . . . . . . . . . . . . . . . . . . . . ...66.3
Total bilateral salpingectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...66.5
Ionization of cervix. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67.2
Other excision or destruction of Ieaion or tissue of cervix, uterus, and
supporting structures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...67.3-67.4.68.2.69.1
Abdominal hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..68.3-6S.4. 68.6
Vaginal hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...68.5.68.7
Dilation and curettage of uterus to terminate pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . 69.01
Dilation and curettage of uterus after delivew or abortion. . . . . . . . . . . . . . . . . . . . . . . ...68.02
Diagnostic dilation and curettageof uterus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.09
Aspiration curettage of uterus for termination of pregnancy . . . . . . . . . . . . . . . . . . . . . ...69.51
Repair ofcystocele andrectocele. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...70.5
Incision and excision of lesion of vulva and perineum. . . . . . . . . . . . . . . . . ...71.0. 71.2-71.4
8iopsy and other diagnostic procedures on the female genital
organs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65.1, 66.1, 67.1, 68.>, 70.2. 71.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

























































































































































































































































































Table 3. Number of ail-listed procedures for patients discharged from non-Federal short-stay hospitala by procedure category and ICD-9-CM
codes. and geographic region: United States, 1983—Con.
—
All North
Procedure category and ICD-9-CM code regions Northeast Central South West
Obstetrical procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72-75
Low forceps operation with and without episiotomy . . . . . . . . . . . . . . . . . . . . . . . ...72.0-72.1
Extraction procedures tc sssist delivery. . . . . . . . . . . . . . . . . . . . . . 72.2 -72.5, 72.7–72.9, 73.2
Episiotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
Othar procedures to assist delivery . . . . . . . . . . . . . . . 72.6, 73.0-73.1, 73.3-73.5, 73.8–73.9
Cesarean saction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.0-74 .2,74 .4,74.99
Repair ofcurrant obstetric laceration. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...75.5-75.6
Resid~al . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthemuscuioskeletal system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...76-84
Incision of bone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...76.0.77.0-77.3
Raduction of fracture and dislocation of jawbone . . . . . . . . . . . ...76.71-76.77. 78.93-76.96
Bunionactomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77.5
Partial excision of bone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..76.2–76.3. 77.6-77.8
Removal ofinternal bone fixation device . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...76.97.78.6
Open reduction of fractura . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...76.79. 79.2-79.3, 79.5 -79.6
Other reduction of fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . ...76.70. 76.78, 79.0-79.1, 79.4
Reduction ofdislocation of joint.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..79.7 –79.8
Repair and plastic operations on bone (except facial). . . . . . . . . . . 78.0-78 .5. 78.7, 78.9, 79.9
Excision ordestruction ofintetvertebral disc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...80.5
Excision ofsemilunar cartilagaofknea. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...80.6
Spinaifuaion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...81.0
Arthroplasty of knee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81.41 -81.47
Arthroplasty andreplacement of hip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...81.5-81.6
Arthroplaaty ofothar joints . . . . . . . . . . . . . . . . . . . . . . . . . . . ...81.3.81.48-81.49. 81.7 -81.8
Operationa on muscles, tendons, fascia, and bursa. . . . . . . . . . . . . . . . . . .82-83.1. 83.3 -83.9
Amputation of the lower limb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...84.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations ontheintegumentary system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85-86
Excision or destruction of breast tissue (partial mastectomy) . . . . . . . . . . . . . . . . . 85.20-85 .23
Mastectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
lncislon ofskinand subcutaneous tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.0
Excision ofpilonidal cyst or sinus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.21
Debridement ofwound, infection, or burro . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.22
Other excision or destruction of lesion of skin and subcutaneous tissue. . . . . . ...86.23-86.4
Suture ofskinand subcutaneous tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.5
Skin graft (except lip ormouth) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.6-86.7
Biopsies ontheintegumentary system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85.1.86.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Miscellaneous diagnostic and therapeutic procedures. . . . . . . . . . . . . . . . . . . . . . . . . ...87-99
Computerized axial tomography (CAT scan) . . . . . . . . . . ...87.03. 87.41, 87.71, 88.01, 88.38
Contrast myelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...87.21
Intravenous pyelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...87.73
Retrograde pyelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...87.74
Arteriography using contrast material . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.4
Angiocardiography using contrast material . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.5
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.7
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92.0-92.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


















































































































































































































































Table 4. Rate of all-listed procedures for patients discharged from non-Federal short-stay hospitals by procedure category and ICD-9-CM
codes, and geographic region: United States, 19S3
All Non’h
Procedure category and ICD-9-CM code regions Northaast Central South West
All procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthenawous systam. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..01-05
Incision and excision of the skull, brain, and cerebral meninges. . ..01.0. 01.2 -01.6
Laminectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...03.0
Operations on tha cranial and peripheral nerves. . . . . . . . . . . . . . ...04.0. 04.2-04.9
Spinal tap and biopsies on the nervous system . . . . . . . . . . . . . 01.1 .03.3. 04.1, 05.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on tha endocrine system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 06-07
Thyroidectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..06.2-06.6
Othar operations on the endocrine system . . . . . . . . . . . . . . . . . . . . . . . ...06.7-07.9
Operations on the aye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..08–16
Extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.1-13.6
Resection andreceasion ofocular muscle. . . . . . . . . . . . . . . . . . . . . . . . ...15.1-15.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the ear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18-20
Tympanoplasty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.4-19.5
Myringotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2.0.0
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthenose, mouth, and pharynx . . . . . . . . . . . . . . . . . . . . . . . . . ...21-29
Submucous resection ofnasalsaptum. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.5
incision, excision, and destruction of nosa snd Ieaion of nose. ..21 .1, 21.3-21.4, 21.6
Reduction of nasal fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.7
Rhinoplasty andrepair ofnosa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.8
Forceps extraction of tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...23.0
Surgical removal of tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...23.1
Plastic operations on mouth and palate. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27.5–27.6
Tonsillectomy without adenoidectomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..28.2
Tonsillectomy with adenoidectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...28.3
Adanoidactomy without tonsillectomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...28.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on tha respirator systam . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30-34
Temporary tracheostomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...31.1
Laryngoscopy andtracheoscopy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31.41-31.42
Lung lobectomy andpneumonactomy . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32.3-32.5
Sronchoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.21–33.23
Incision ofchast wall and pleura.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...34.0
Thoracentesis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...34.91
8iopsy and othar diagnostic procedures on the respiratory
system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...31.43-31.44. 33.24-33 .27,34.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationa on the cardiovascular systam 95-39. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...”
Operations onvalves of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35.1 -35.2. 35.99
Diract haart revascularization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.1
Other open haart operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..35.3-35.51.
35.53-35.98, 36.0, 36.2,36.9, 37.10-37.11, 37.32-37 .33,37.5
Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.21-37.23
Pacemaker insertion, replacement, removal, and repair . . . . . . . . . . . . . ...37.7-37.8
Ligation andstripping ofvaricose veins. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..38.5
Systemic ahunt and graft bypass . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...39.0-39.2
Hemodialysia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...39.95
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparationa on the heroic and lymphatic system . . . . . . . . . . . . . . . . . . . . . . ...40-41
Splenectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...41.5
Biopsies on the heroic and lymphatic system . . . . . . . . . . . . . . . . . . . . . ...40.1.41.3












































































































































































































































































Tabla 4. Rate of en-listed procedures for patients dischmged from non-Federal short-stay hospitels by procedure category end ICD-9-CM
codas, and geographic region Unitad8tates, 1983—Con.
All North
Procedure cetegory and ICD-9-CM code reoions Northeast Centrel South West
Operations onthe digestive system. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..42-54
Esophagoscopy and gastroacopy (natural orifice) . . . . . . . . . . . . . . . . ...42.23. 44.13
partiai gastrectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .43.5-43.8
Local excision and destruction of lesion and tissue of stomach
andinteatine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..43.4. 45.3–45.4
Resection of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...45.6-45.8
Intestinal ansstomosia and repair. . . . . . . . . . . . . . . . . . . . . . . . . . ...45.9.46.4-46.9
Iieostomy, colostomy, and other enterostomy. . . . . . . . . . . . . . . . . . . . . . ..46.1-46.3
Appendectomy, excluding incidental . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..47.O
Local excision and destruction of lesion and tissue of rectum and anus
except anal fiatula. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48.3,49.3
Hemorrhoidectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49.43-49.46
Cholecyatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5I.2
Repair of inguinal hernia. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53.0-53.1
Repair of umbilical hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.4
Other hernia repair. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53.2-53.3, 53.5-53.9
Lsparotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.1
Incision and excision of abdominal wall and peritoneum except
Iaparotomy . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . 54.0. 54.3-54 .4. 54.9J
Division of peritoneal adhesiona. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54.5
Eiopsies andother andoscopiea of the digestive system . . . . . . . . . ...42.21-42.22.
42.24,44 .11-44.12,44.1 4-44.15,45.1-45.2,48.2, 49.2, 50.1 t 51.1, 52.1, 54.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationa ”onthe urinary system.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...55-59
Nephrotomy, pyelotomy, and complate nephrectomy. . . . . . . . . . ...55.0-55.1 t 55.5
Endoacopies of the urinary system through
naturai orifice . . . . . . . . . . . . . . . . . . . . . . . . . . ...55.21-55.22. 56.31,57.32,58,22
Transurathral excision or destruction of bladder tissue. . . . . . . . . . . . . . . . . . . . . . 57.4
Urethral meatotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58.1
Dilation of urethra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58.6
Retropubic urethral suspension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...59.5
Ureteral catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...59.8
Biopsias and other endoscopiea of the urinary system . . . . . . . . . . . ...55.23-55.24.
56.32-56.33, 57.31, 57.33-57.34, 58,21, 58.23-58 .24,59.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthemale genital organs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 60-64
prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60.2-60.6
Excision of hydrocele and other leaion of tunics vaginalis . . . . . . . . . . ...61.2. 61.92
Orchiectomy andorchiopexy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62.3-62.5
Vasectomy andligation ofvas deferent. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63.7
Circumcision . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...64.0
8iopsY and other diagnostic procedures on the male genital
organs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60.1. 61.1, 62.1,63.0,64.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthefemale genital organs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65-71
Local excision or destruction of ovarian leaion or tissue. . . . . . . . . . . . .“. . . . . ...65.2
Unilateral oophorectomy and salpingo-oophorectomy . . . . . . . . . . . . . . ...65.3-65.4
8ilateral oophorectomy and salpingo-oophorectomy . . . . . . . . . . . . . . . ...65.5-65.6
8ilateral endoscopic destruction or occlusion of fallopian tubea. . . . . . . . . . . ...66.2
Other bilateral destruction or occlusion of fallopian tubes . . . . . . . . . . . . . . . . ...66.3
Total bilateral salpingectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...66.5
Ionization of cervix . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...-.67.2
Other excision or destruction of lesion or tissue of cewix, uterus, and
supposing structures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67.3 -67.4. 68.2, 69.1
Abdominal hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68.3 -68.4. 68.6
Vaginal hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .~.....68.5768.7
Dilation snd curettage of utarus to terminate pregnancy . . . . . . . . . . . . . . . . ...69.01
Dilation and curettage of utarus after delivew or aboflion . . . . . . . . . . . . . . . ...69.02
Diagnostic dilation and curettageof uterus . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.09
Aspiration curettage of uterus for termination of pregnancy. . . . . . . . . . . . . . ...69.51
Repair ofcystocele andrectocale. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...70.5
Incision and excision of Ieaion of vulva and perineum . . . . . . . . . ...71.0. 71.2-71.4
8iopsy and other diagnostic procedures on the female genital
organs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.1 ,66.1 ,67.1,68.1,70.2.71.1



























































































































































































































































































Table 4. Rata of all-liatad procedural for petiants discharged from non- Fedaral short-stay hospitala by procadure catagory and ICD-9-CM
codes, and geographic ragion: United States, 1983—Con.
All North
Procedure category and ICD-9-CM code regions Northeast Central South West
Obstetrical procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..72–75
Low forceps operation with and without episiotomy. . . . . . . . . . . . . . . . ...72.0-72.1
Extraction procedures to assist delivery. . . . . . . . . . . . . . 72.2-72 .5. 72.7-72.9, 73.2
Episiotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
Other procedures to assist delivery. . . . . ...72.6. 73.0-73.1, 73.3–73.5, 73.8-73.9
Cesarean section . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.0-74.2. 74.4,74.99
Repair of current obstetric laceration . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...75.5-75.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the musculoskeletal system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76–84
Incision of bone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...76.0.77.0-77.3
Reduction of fracture and dislocation of jawbone. . . . ...76.71-76.77. 76.93-76.96
8unionectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77.5
Partial excision of bone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.2-76 .3,77.6-77.8
Removal of internal bone fixation device . . . . . . . . . . . . . . . . . . . . . . . . ...76.97. 78.6
Open reduction of fracture. . . . . . . . . . . . . . . . . . . . . . ..76.79. 79.2-79.3, 79.5–79.6
Other reduction of fracture. . . . . . . . . . . . . . . . . . . . . .. 76.70, 76.78, 79.0-79.1, 79.4
Reduction ofdislocation of joint.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79.7 -79.8
Repair and plaatic operations on bone (except facial) . . . 78.0-76.5, 76.7, 78.9, 79.9
Excision or destruction of intervertebral disc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80.5
Excision ofaemilunar cartilage of knee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..80.6
Spinal fusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...81.0
Arthroplasty of knee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81.41 -81.47
Arthroplasty andreplacement of hip. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .81.5–61.6
Arthroplasty of other joints . . . . . . . . . . . . . . . . . . . . .. 61.3, 81.48-81.49, 81.7-81.8
Operationa on muscles, tendons, fascia, and bursa . . . . . . . . . . .62-83.1. 83.3 -83.9
Amputation of the lower limb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...84.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations ontheintegumentary system. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85-86
Excision or destruction of breast tissue (partial mastectomy) . . . . . . . . .85.20-85 .23
Mastectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
Incision ofskin and subcutaneous tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.0
Excision ofpilonidal cyst orainus. . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . ...86.21
Debridement ofwound, infection, or burn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 86.22
Other excision or destruction of lesion of skin and subcutaneous
tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..86.23–86.4
Suture ofskinand subcutaneous tissue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..86.5
Skin graft (except lip or mouth). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..86.6–86.7
8iopsies ontheintegumentary aystem. . . . . . . . . . . . . . . . . . . . . . . . . . . ...85.1. 86.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Miscellaneous diagnostic and therapeutic procedures . . . . . . . . . . . . . . . . . . . . 87-99
Computerized axial tomography (CAT scan).. . ...87.03.87.41,87.71, 88.01,88.38
Contrast myelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...87.21
Intravenous pyelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...87.73
Retrograde pyelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...87.74
Arteriography using contrast material . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..88.4
Angiocardiography using contrast material . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.5
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.7
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92.0-92.1
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SWtktical design of the National
Hospital Discharge Survey
Scope of the survey
The National Hospital Discharge Survey (NHDS) en-
compasses patients discharged from noninstitutional hospitals,
exclusive of military and Veterans’ Admiistration hospitals,
located in the 50 States and the District of Columbia. Only
hospitals with six or more beds for patient use and those in
which the average length of stay ford, patients is less than 30
days are included in the survey. Although all discharges of
patients tlom these hospitals are within the scope of the survey,
discharges of newborn infants from all hospitals, as well as
discharges of patients from Federal hospitals, are excluded
from this report.
Sampling frame and size of sample
The sampling frame (universe) for hospitals in the NHDS
is the Master Facility Inventory of Hospitals and Institutions
(MFI). A detailed description of the development contents,
plans for maintenance, and procedures for assessing complete-
ness of coverage of the MFI has been previously published.7
The original universe for the survey consisted of 6,965
short-stay hospitals contained in the MFI in 1963. This uni-
verse is periodically update~ as shown in table I. The distribu-
tion of the hospitals in the NHDS universe and sample for
1983 is given by bed size and geographic region in table II.
The sample for 1983 consisted of 553 hospitals. Of these,
78 refused to participate, and 57 were out of scope either be-
NOTE A list of references follows the text.
Tabla 1. Number of hospitala in the National Hospital Discharge
Survey (NHDS) universe and numbar of hospitals added to the NHDS
universe, by year of addition and year of Mastar Facility Inventory
(MFI) used United Statas, 1963-82
NHDS universe
MFI deta year Year added Number added Total universe
1963 . . . . . . . . . . . . 1965 6,965 6,965
1969 . . . . . . . . . . . . 1972 442 7,407
1972 . . . . . . . . . . . . 1975 223 7,630
1975 . . . . . . . . . . . . 1977 273 7,903
1977 . . . . . . . . . . . . 1979 114 8,017
1979 . . . . . . . . . . . . 1981 63 8.080
1982 . . . . . . . . . . . . 1983 50 8,130
cause the hospital had gone out of business or because it failed
to meet the definition of a short-stay hospital. Thus 418 hos-
pitals participated in the survey during 1983 and provided ap
proximately 206,000 abstracts of medical records.
Semple design
All hospitals with 1,000 or more beds in the universe of
shoti-stay hospitals were selected with certainty in the sample.
All hospitals with fewer than 1,000 were stratified, the primary
strata being the 24 size-by-region classes shown in table II.
Within each primary stratum, the allocation of the hospitals
was made through a controlled selection technique so that hos-
pitals in the sample would be properly distributed with regard
to ownership and geographic division. Sample hospitals were
drawn with probabilities ranging from certainty for the largest
hospitals to 1 in 40 for the smallest hospitals.
The within-hospital sampling ratio for selecting sample
discharges varied inversely with the probability of hospital
selection. The smallest sampling fraction of discharged patients
was taken in the largest hospitals, and the largest tlaction was
taken in the smallest hospitals. The sampling was done to
compensate for hospitals that were selected with probabilities
proportionate to their size class and to ensure that the overall
probability of selecting a discharge would be approximately the
same in each size class.
In nearly all hospitals, the daily listing sheet of discharges
was the fkame from which the subsamples of discharges were
selected within the sample hospitals. The sample discharges
were selected by a random technique, usually on the basis of
the terminal digit(s) of the patient’s medical record number that
was assigned when the patient was admitted to the hospital. If
the daily discharge listing of the hospital did not show the
medical record numbers, the sample was selected by starting
with a randomly selected discharge and tsling every /cth dis-
charge thereafter.
Data collection and processing
Data collection
Depending on the study procedure agreed on with the
hospital administrator, the sample selection and the transcrip
“tionof information from the hospital records to abstract forms
were performed either by the hospital staff or by representatives
of the National Center for Health Statistics (NCHS) or by
both. In about tw~thirds of the hospitals that participated in
the NHDS during the yea, this work was performed by the
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Table 11. Distribution of short-atey hospitals in the National Hospital Discharga Survey univeraa and survey sampla and numbar of hosplitala
that participated in the survey, by geographic region and bed size of hospital: Unitad State-% 1983
Ail North- North
Bed size of hospital regions east Central South West
All sizes
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-49 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
50-99 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beda
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
200–299 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
300-499 beda
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
500-999 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...........
Total aample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1,000 beds or more
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

























medical records department of the hospital. In the remaining
hospitals, the work wasperforrned bypersonnel of the U.S.
Bureau of the Census acting for NCHS.
Survey hospitals used an abstract form to transcribe data
from the hospital records (figure I). The form provides space
for recording demographic dat% admission and discharge dates,
zip code of the patient’s residence, expected sources of pay-
ment, disposition of the patient at discharge, information on
diagnoses and surgical operations or procedures, and dates of
procedures. All discharge diagnoses and procedures were listed
on the abstract in the order of the principal one, or the fwst-
listed one if the principal one was not identified, followed by
the order in which all other diagnoses or procedures were
entered on the face sheet of the medical record.
Completed abstract forms for each sample hospital were
shipped, along with sample selection control sheets, to a regional
office of the U.S. Bureau of the Census. Every shipment of
abstracts was reviewed, and each abstract form was checked




































































































Medical coding and edit
The medical information recorded on the sample patient
abstracts was coded centrally by the NCHS staff. A maximum
of seven diagnostic codes was assigned for each sample ab-
stracc in addition, if the medical information includecl surgical
or nonsurgical procedures, a maximum of four codes for these
procedures was assigned. Following conversion of the data on
the medical abstract to computer tape, a final medical edit was
accomplished by computer inspection runs and a review of re-
jected abstracts. I.fthe sex or age of the patient was inccjmpatible
with the recorded medical information, priority was given to
the medical information in the editing decision.
The system currently used for coding the diagnoses and
procedures on NHDS sample patient abstracts is the inter-
national Class~@cation of Diseases, 9th Revision, Clinical
it40dlfication2 (ICD–9-CM). Earlier data for 1970--78 were
coded according to the Eighth Revision International Classi-
NOTE A list of references follows the text.
Form ADDroved: O.M.B. No. 0937-CO04
CONFIDENTIAL - All mformatmn whjch would permit dentaf,cal,on of an mdw,dual or of an estabkshment WIII be held confidential, will be used only
by persons engaged m and for the purposes of the survey, and WIII not be disclosed or raleased to other persons Or used for any o[har purpose
yy2HDS-1 DEPARTMENT OF HEALTH AND HUMAN SERVICES
U S PUB LICHEALTHSERWCE
NATIONAL CENTER FOR HEALTH STATISTICS
MEDICAL ABSTRACT – NATIONAL HOSPITAL DISCHARGE SURVEY
4. PATlENT IDENTIFICATION Month Day Year
l. Hospital number . . . . . . . . . . . . [ 4. Dateofadmission . . m-m-m
2. HDS number . . . . . . . . . . . . . . . 1 5. Date of discharge m-m-m
3. Medical record number 6. Residence ZIP code [
1. PATlENT CHARACTERISTICS Units 1IJ Years
Month Day Year 8. Age (Complete only if date of
7. Date of birth m-~-~
birth notgiven) . . . . . . . m{ 2U Months
3~ Days
I
9. Sex (Mark (X) one) , I u Male ZU Female 3 ❑ Not stated
,
10. Race I I ❑ White 3 ❑ American lndlan/Alaakan Natwe 5 D Other (Spec)fy) __
I
20 Black 4 ❑ Asian/Pactfic !slander 5 ❑ Not statedI
I
11.Ethmcity (Mark (X) one) I I ❑ H!spamc ongm 2 nNon-Hwpanlc 3 ❑ Not stated
12. Marital status I I ❑ Married 3 ❑ W!dowed 5 ❑ Separatad
(Mark (X) one) I 2Cl Single
I
4 v Oworced a ❑ Not stated
13. Expected source(s) of payment Prmmpal Other.addntonal 14. Status/ Disposition of patient
(Mark one only) sources
(Mark accordmglyl
(Mark (X) appropriate box(es)
{
1.Workmen’s Compenaatton ... ..., ❑ ❑
Status Owposltion
2. Midlcare . . . . . . . . . . . . . . . . ❑ •J
I ❑ Alwe ● a.D Routine discharge/
Government 3. Mad!caid . . . . . . . . . . . . . . . ❑ ❑
dw.chargad home
sources
4. Titla V.,.. . . . . . ,,,. ,,... •1
b. ❑ Left against medwal adwce
5. Othar government payments ., ❑ : ‘. •1 :;:~yh:::;:e::$:;l
{
6. Blue Cross . . . . . . . . . . . . . .
Private ❑ ❑
sources 7. Other prwate or commercial
d. ❑ Omchargad, transferred to
msuranca . . . . . . . . . . . . . . ❑ •1
long-term care mstltutlon
{
8. Self pay ... ,,., ,,.., ..,, ...,.,0
Other
❑ *. ❑ Owposmon not statad
sources
9. Nocharge .,...,,,,...,,,,., ,..0
10.O:har (Spemfy) ~~~ ❑ :
2 ❑ Oled












❑ NONE ❑ Seerevaraas,de
;ompleted by Date
Figure 1. Medicel abstract for the National Hospitel Discharge Survey
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fication of Diseases, Adapted for Use in the United States3
(ICDA), with some modifications. These modifications, which
were necessary because of incomplete or ill-defined terminology
in the abstracts, are presented elsewhere.s It has not been
necessary, however, to modi@ the ICD–9–CM for use in the
NHDS.
Both the ICDA and the ICD–9–CM are divided into two
main sections: (1) diseases and injuries and (2) surgical and
nonsurgical procedures. However, many differences exist be-
tween the two classifications. These differences are discussed
in a previous report.g
Prior to 1979, data on radiotherapy and physical medicine
and rehabilitation (ICDA codes RI –R4) and some obstetrical
procedures were not collected by means of the NHDS. The
obstetrical procedures not coded were artificial rupture of
membranes, external, internal, and combined versiom outlet
and low forceps delivev with and without episiotom~ and
episiotomy (ICDA codes 75 .0–75.6 and 75.9). In addition,
data for diagnostic endoscopy, radiography, and other non-
surgical procedures (ICDA codes A4–A9 and R9), although
coded, were not published. Starting with 1979 dat% however,
the procedures coding has followed the guidelines of the Uniform
Hospital Discharge Data Set (UHDDS).lO’l 1 The UHDDS is
a minimum data set of items uniformly defined and abstracted
from hospital medical records. These items were selected on
the basis of their continuous usefulness to organizations and
agencies requiring hospital information.
According to the UHDDS guidelines, all procedures are
allocated into one of four classes. Classes 1–3 consist of pro-
cedures that carry an operative or anesthetic risk or require
highly trained persomel, special facilities, or special equip
ment. Class 4 procedures do not meet these criteria. See ap
pendix II for the procedure codes included in these classes.
Uitil 1983, the only Class 4 procedures coded in the
NHDS were circumcision (ICD-9-CM code 64.0), episiotomy
(code 73.6), and removal of intrauterine contraceptive device
(code 97.71). The coding of additional Class 4 procedures,
listed in appendix II, that are used in the assignment of diag-
nosis-related groupings (DRGs) was begun in mid-1983,
DRG’s, developed at the Yale School of Organization and
Management, are being used by the Health Care Financing
Administration, some States, and some third-party payers to
reimburse hospitals for inpatient care. A report has been pub
lished on the conversion of NHDS data to DRGs.12
Presentation of estimates
Grouping of procedures
The procedure groupings used in this report are the groups
numbered 1– 16 in the ICD–9–CM section entitled “Procedure
Classification.” Specific categories of operations or pro-
cedures, the most detailed of these groupings shown, are subsets
of the major groups and are based on the 4-digit codes provided
by the ICD-9-CM.
In developing the tables of procedures, an effort was made
to maximize specflcity of the procedures consistent with clarity
NOTE: A list of references follows the text.
of characterization, the frequency of their occurrence, and their
interest.
Patient characteristics not stated
The age and sex of the patient were not stated on the hos-
pital records (the face sheet of the patient’s medical record) for
about one-half of 1 percent of the discharges. Imputations of
these missing items were made by assigning the patient an age
or sex consistent with the age or sex of other patients with the
same diagnostic code.
During 1983, 8.9 percent of the records had no race
identified in the hospital records.
If the dates of admission or discharge were not given and
could not be obtained from the monthly sample listing sheet
transmitted by the sample hospit@ a length of stay was imputed
by assigning the patient a length of stay characteristic of the
stays of other patients of the same age. During 1983 only 0.13
percent of the records had a missing date of admksion or
discharge.
Rounded numbers—Estimates of the numbers of inpatient
discharges, days of care, discharges with procedures, all-listed
diagnoses, and all-listed procedures have been rounded to the
nearest thousand for tabular presentation. Therefore, detailed
fi~res within the tables do not always add to totals. Rates and
percents were calculated on the basis of unrounded figures and
will not necessarily agree with computations made from the
rounded data.
Population estimates—The population estimates used in
computing rates are from published and unpublished estimates
for the U.S. civilian population on July 1 of the data year pro-
vided by the U.S. Bureau of the Census. The estimates by age
and sex and by geographic region are presented in table III and
are consistent with the population estimates published in Current
Population Reports, Series P–25.
Although the civilian noninstitutionalized population was
used prior to 1981, it has been determined that the civilian
population is more appropriate to use for the NHDS as persons
in institutions are usually hospitalized in short-stay hospitals.
This is especially true for elderly residents of nursing homes. A
report comparing NHDS rates based on the civilian population
with the civilian noninstitutionalized population is currently
being prepared.
Reliabil”~ of estimates
Estimation-Statistics produced by the NHDS are derived
by a complex estimating procedure. The basic unit of estimation
is the sample inpatient discharge abstract. The estimating pr~
cedure used to produce essentially unbiased national estimates
in the NHDS has three principal components: inflation by
reciprocals of the probabilities of sample selectiow adjustment
for nonresponse, and ratio adjustment to fixed totals. These
components of estimation are described in appendix I of two
earlier publications .13’14
Measurement en-ors-As in any survey, results are subject
to nonsampling or measurement errors, which include errors
because of hospital nonresponse, missing abstracts, information
incompletely or inaccurately recorded on abstract forms, and
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Tabla Ill. Civilian population by sex, age, geographic region, and
race: Unitad States, July 1, 1983
[Population estimatea c~nsistent with Series P-25, Current Fopdation Repo@s,
U.S. Bureau of the Census]
Both
Age, geographic region, and race sexes Male Female
Population in thousands
Alleges . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . .
White . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . .
0-14 years . . . . . . . . . . . . . . . . . . .
Under l year . . . . . . . . . . . . . . . . . .
l-4 years . . . . . . . . . . . . . . . . . . . .
5-14 years . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . .
White . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . .
15-44 years . . . . . . . . . . . . . . . . . .
15-24 yeara . . . . . . . . . . . . . . . . . .
25-34 years . . . . . . . . . . . . . . . . . .
35-44 years . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . .
South. . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . .
White . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . .
45-64 years, . . . . . . . . . . . . . . . . .
cl~-.Jj4 yeas . . . . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . .
White . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . .
65 years and over, . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . . . . .
75 years and over . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . .
White . . . . . . . . . . . . . . . . . . . . . . .








































































































































processing errors. Some of these errors were discussed under
the previous section entitled “Patient characteristics not
stated.”
The Institute of Medicine (IOM) has conducted three
studies on the reliability of hospital abstract data collection,
the most recent study was on the NHDS. The IOM NHDS
study was performed by using data coded according to the
ICDA, however, some of the findings are relevant to the 1981
NHDS data, even though these data were coded according to
the ICD–9–CM. Of special interest to this report is the finding
tha~ in a number of cases, the first-listed diagnosis in the
NHDS was not ‘he principal ,dagnosis as determined by IOM
after a study of the er!tire medical record. For example, when
diagnoses at the ICDA class level were exatnim$ the principal
diagnosis from IOM matched the first-listed diagnosis tlom the
NHDS in approximately 86 percent of the cases. Detailed
accounts of this and other IOM findings have been pub
lished.15-17
Sampling errors
The standard error is primarily a measure of the variability
attributed to a value obtained from.a sample as an estimate of a
population value. In this report it also reflects part of the
measurement error. The value that would have been obtained if
a complete enumeration of the population had been made will
be contained in an interval represented by the sample estimate
plus or minus 1 standard error about 68 out of 100 times and
plus or minus 2 standard errors about 95 out of 100 times.
The relative standard error is obtained by dividing the
standard error by the estimate. The resulting value is multiplied
by 100, which expresses the standard error as a percentage of
the estimate.
The standard error of one statistic is generally different
nom that of anotkr, even when the two come from the same
survey. To derive standard errors that would be applicable to a
wide variely of statistics that could be prepared at a moderate
cost a number of approximations are required. As a rasul~ the
figures in this appendix provide general relative standard errors
for a wide variety of estimates rather than the specific error for
a particular statistic.
Approximate relative standard errors rmd standard errors
have been prepared for measuring the variances applicable tcx
(1) estimates of the discharges or fiit-listed diagno$ts, and
days of care for patient characteristics (for example, age, sex,
race) and of hospital characteristics (for example, region, bed
size, ownership), and patient characteristics cross-tabulated by
hospital characteristics; and (2) estimates of all procedures
performed by the spec~lc procedure for the patient character-
istics age, sex, and race and the hospital characteristics geo-
graphic region and bed size of hospital.
The relative standard errors applicable to patients dis-
charged or fret-listed diagnoses, all-listed diagnoses days of
care, and procedures are provided in figures H- IV. The curves
for relative standard errors of the estimates in each figure relat e
to the variables by which estimates are presented in thts report.
Jn these figures, several curves are shown for a few variabks
whose relative standard errors are different from those in the
curve for “AU other variables” that is relevant to most of the
estimates. For example, one curve is applicable only to esti-
mates of discharges from voluntary nonprofit hospitals, a second
curve is concerned with discharges from hospitals by bed size,
NOTE A list of references follows tbe text.
and a third curve pertains to estimates of days of care in pr~
prietary hospitals.
The selection of the appropriate relative standard error




Discharges or jirst-listed diagnoses and all-listed diag-
noses for patient and hospital characteristics: Relative
standard errors of the estimated number of discharges and
of all-listed diagnoses are obtained from the curves in
figure II.
Days of care for discharges or jirst-listed diagnoses for
patient and hospital characteristics: Relative standard
errors of the estimated number of days of care are obtained
from the curves in figure III.
Procedures: Relative standard errors for procedures are
obtained from the curves in figure IV.
The presentation of estimates for the NHDS is based on
both the relative standard error of the estimate and the number
of sample records on which the estimate is based (referred to as
the sample size). Estimates are not presented unless a reason-
able assumption regarding the probability distribution of the
sampling error is possible. The Central Limit Theorem is used
to determine the distribution of the sampliig errors. The Central
Limit Theorem states that, given a sufllciently large sample
size, the srunple estimate is approximately normally distributed
and approximates the population estimate.
Based on consideration of the complex sample design of
the NHDS, the following guidelines are used for presenting
NHDS estimates:
1. If the sample size is less than 30 the value of the estimate
is not reported. Only an asterisk(*) is shown in the tables.
2. If the sample size is 30–59 the value of the estimate is
reported but should be used with caution. The estimate is
preceded by an asterisk (*) in the tables.
3. If the sample size is 60 or more but the relative standard
error is over 30 percent the estimate is reportedj but should
be used with caution. The estimate is preceded by an asterisk
(*) in the tables.
Tests of significance
In this report, the determination of statistical inference is
based on the t-test with a critical value of 1.96 (0.05 level of
significance). Terms relating to differences such as “higher”
and “less” indicate that the differences are statistically signifi-
cant. Terms such as” similar” or “no difference” mean that no
statistically signFlcant difference exists between the estimates
being compared. A lack of comment on the difference between
any two estimates does not mean that the difference was tested
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EXAMPLE As shown in table A, an estimated 15,269,000 patients 15-44 yaara of age were discharged from short-stay non-Federal hospitals, The relative stendard error of this estimate as read from the curve
“’All other variables” ia approximately 3.0 percent. Thus, the standard error is approximately 458,070 (3.0 percent of 15,269,000).













A 2 3 456789A 2 3 456789A 2 3 456789A 2 3 456789A 2 3 456789A
10 100 1,000 10,000 100,000 1,000,000
Size of estimate (in thousands)
EXAMPLE As shown in table B, an estimatad 9,420,000 days of care ware provided during 1983 to male patients under 15 years of ege discharged from short-stay hospitala. The relative standard error of this
estimate as read from the curve “’All other variablea” is approximately 5.2 percent. Thus, the standard error ia approximstaly 489,840 (5.2 percent of 9,420,000).
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EXAMPLE As shown in table 1. an estimated 357,000 prostatectomies were performed d!.rring 1983 for all paticnta discharged from short-stay hospitals. The relativa standard error of this estimate as read from
the cw-ve “All other variables” IS approximately 5.9 percent. The standard error is thus iWprOXimatelY 21 JX3 (5.9 Per@snt of 357.000).
Figure IV. Approximate relative standard errors of estimated numbers of procedures for patients discharged by selected patient and hospital characteristics
Appendix II
Definitions of certain terms
used in this report
Hospitals and hospital characteristics
Hospitals— Short-stay special and general hospitals have
six beds or more for inpatient use and an average length of stay
of less than 30 days. Federal hospitals and hospital unita of
institutions are not included,
Bed size of hospital— Size is measured by the number of
beds, cribs, and pediatric bassinets regularly maintained (set
up and staffed for use) for patients; bassinets for newborn in-
fants are not included. In this report the classification of hos-
pitals by bed size is based on the number of beds at or near
midyear as reported by the hospitals.
Type of ownersh~ of hospital—The type is determined by
the organization that controls and operates the hospital. Hos-
pitals are grouped as follows:
. Voluntary nonprofit— Hospitals operated by a church or
another nonprofit organization.
● Government-Hospitals operated by State or local gov-
ernments.
. Propn”etary-Hospitals operated by individuals, partner-
ships, or corporations for profit.
Patient—A person who is formally admitted to the inpa-
tient service of a short-stay hospital for observation, care,
diagnosis, or treatment is considered a patient. In this report
the number of patients refers to the number of discharges during
the year, including any multiple discharges of the same indi-
vidual from one short-stay hospital or more. Infants admitted
on the day of birth, dhectly or by transfer from another medical
facility, with or without mention of a disease, disorder, or im-
maturity are included. All newborn infants, defined as those
admitted by birth to the hospital, are excluded from the tables
in this report except those in the newborn section of the report.
The terms “patient” and “inpatient” are used synonymously.
Newborn infant— A newborn infant is defined as a patient
admitted by birth to a hospital.
Discharge—Discharge is the formal release of a patient by
a hospitak that is, the termination of a period of hospitalization
by death or by disposition to place of residence, nursing home,
or another hospital. The terms “dkcharges” and “patients dis-
charged” are used synonymously.
Discharge rate—The ratio of the number of hospital dis-
charges during a year to the number of persons in the civilian
population on July 1 of that year determines the discharge
rate.
Days of care—The total number of patient days accumu-
lated at time of discharge by patients discharged from short-
stay hospitals during a year constitute days of care. A stay of
less than 1 day (patient admission and discharge on the same
day) is counted as 1 day in the summation of total days of care.
For patients admitted and discharged on different days, the
number of days of care is computed by counting all days fi-om
(and including) the date of admission to (but not including) the
date of dkcharge.
Rates of days of care—The rate of days of care is the ratio
of the number of patient days accumulated at time of discharge
by patients discharged from short-stay hospitals during a year
to the number of persons in the civilian population on July 1 of
that year.
Average length of stay—The average length of stay’is the
total number of patient days accumulated at time of dischrwge
by patients discharged during the year divided by the number
of patients discharged.
Diagnoses
Discharge diagnoses— One or more diseases cu-injuries
(or some factor that influences health status and contact with
health services that is not itself a current illness or injury) listed
by the attending physician on the medical record of patients. In
the NHDS all discharge (or fiial) diagnoses listed on the face
sheet (summary sheet) of the medical record for patients dis-
charged from the inpatient service of short-stay hospitals are
transcribed in the order listed. Each sample discharge is as-
signed a maximum of seven 5-digit codes according to ICD–9–
CM. The number of principal or first-listed diagnoses is equiva-
lent to the number of discharges.
Principal diagnosis—The condition established after study
to be chiefly responsible for occasioning the admission of the
patient to the hospital for care is called the principal (diagnosis.
First-listed diagnosis—The coded diagnosis identified as
the principal diagnosis or listed first on the face sheet of the
medical record is the first-listed diagnosis. The number of first-
listed diagnoses is equivalent to the number of disch~ges.
All-1isted diagnoses—Al-listed diagnoses are an estimated
number of discharge (or final) diagnoses, up to a maximum of
seven, that are listed on the face sheet of the medical record for
inpatients discharged from non-Federal short-stay hospitals
during the year.
Obstetrical diagnosis— A diagnosis relating to conditions
arising from or affecting the management of pregnancy, child-
birth, and the puerperium (the period following childbirth).
These are code numbers 640-676 of the International Classi-
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j7cation of Diseases, 9th Revisiofi Clinical Modl@cation
(ICD-9-CM).2
Normal delive~—Delivery without abnormality or com-
plication of pregnancy, childbirth, or the puerperium, and with
spontaneous cephalic delivery (that is, presentation of the child
headfmt and delivery of the child without external aid). No
mention of fetal manipulation or instrumentation is made.
ICD-9-CM code 650 is assigned.
Complicated delivery-All deliveries not considered nor-
mal, including deliveries of multiple gestation. ICD–9–CM
code numbers 640–648 and 65 1–676 are assigned.
Surgical and nonsurgical procedures
Discharges with procedures— The estimated number of
patients discharged from non-Federal shofi-stay hospitals
during the year who underwent at least one procedure during
their hospitalization are termed “discharges with procedures.”
Procedure—A procedure is one or more surgical or non-
surgical operations, diagnostic procedures, or special treatments
assigned by the physician to the medical record of patients
discharged from the inpatient service of short-stay hospitals. In
the NHDS all terms listed on the face sheet of the medicaf
record under captions such as “operation,” “operative pro-
cedures,” “ operations and/or special treatments” are tran-
scribed in the order listed. A maximum of four 4-digit codes
are assigned per sample discharge according to ICD–9–CM
and NHDS directives. (See “Medical coding and edit” in the
“Data collection and processing” section of appendix I for
further details.)
AII-Iistedprocedures—All ceded procedures that are listed
on the face sheet of the medical record exclusive of all but three
Class 4 procedures.
UHDDS classes of procedures—Procedures are cate-
gorized into four classes according to UHDDS guidelines.
Classes 1-3 consist of signitlcant procedures—that is, pro-
cedures that carry an operative or anesthetic risk or require
highly trained personnel, special facilities, or special equip
ment. Class 4 procedures do not meet these criteria.
UHDDS Class 1 procedures—All procedures not cate-
gorized as Class 2, 3, or 4 procedures.
UHDDS Class 2 procedures–The following ICD-9-CM
procedure codes identi~ Class 2 procedures as categorized by
the UHDDS
03.31, 03.91-03.92, 04.80-04.89, 21.01, 24.7, 31.41-
31.42,34.91 -34.92,37.92-37.93, 42.22-42.23,44.12-
44.13, 45.12–45.13, 45.22-45.24,48.22,50.92, 54.91,
54.97-54.98, 57.31, 58.22, 59.95, 62.91, 66.8, 69.6-
69.7,69 .93,70.0,73 .01-73.1, 73.3,73.51-73.59,76.96,
81.91-81.92, 82.92-82.96, 83.94-83.98, 85.91-85.92,
86.01, 87.03-87.08, 87.13-87.15, 87.31-87.35, 87.38,
87.41-87.42, 87.51-87.52, 87.54-87.66, 87.71-87.73,
87.75, 87.77-87.78, 87.81-87.84, 87.91, 87.93-87.94,
88.01-88.03, 88.12-88.15, 88.38, 88.71-88.89, 89.14,
89.21-89.25, 89.32, 89.41-89.44, 89.54, 89.61-89.65,
NOTE A list of references foUows the text.





UHDDS Class 3 procedures—The following ICD–9–CM
procedure codes identi@ Class 3 procedures as categorized by
the UHDDS
29.11, 57.94–57.95, 60.19, 84.41–84.43, 84.45-84.47,
86.26,93 .98,98.01,98.05-98.13, 98.17,98.18,98.20-
98.29,99.25.
UHDDS Class 4 procedures—From 1979 through the
middle of 1983 only three Class 4 procedures were coded for
the NHDS Circumcision (ICD–9–CM code 64.0), episiotomy
(code 73.6), and removal of intrauterine contraceptive device
(code 97.71 ). The ICD-9-CM codes for the Class 4 pro-
cedures coded during the last half of 1983 are as follows:
01.18–01.19, 03.39,04.19,05.19,06.19, 07.19, 08.91–
08.93,09.19, 09.41–09.49, 10.29, 11.29, 12.29, 14.19,
15.09, 16.29,20.39,28.19, 33.28-33.29, 34.28-34.29,
38.29,40.19,50.19,51.19, 52.19,54.29,55.29,56.39,
57.39, 59.29, 60.18, 62.19, 63.09, 64.0, 65.19, 66.19,
67.19, 68.19, 70.29, 71.19, 73.6, 76.19, 78.8, 81.98,
83.29,97.71.
The following ICD–9–CM procedure codes identi@ Class 4
procedures not coded by the NHDS
08.19, 16.21, 18.01, 18.11, 18.19, 21.21, 21.29, 22.19,
24.19,25.09,25.91,26.19, 27.29,27.91,29.19,31.48-
31.49, 37.29, 41.38–41.39, 42.29,44.19,45.19,45.28-
45.29,48.23,48.29,49.21, 49.29,49.41, 58.29, 61.19,
64.19, 64.91, 64.94, 69.92, 70.21, 73.91-73.92, 75.35,
85.19,86 .19,86.92,87.09-87.12, 87.16-87.17,87.22-
87.29, 87.36-87 .37,87.39,87.43-87.49, 87.69, 87.79,
87.85-87.89, 87.92, 87.95-87.99, 88.09, 88.16-88.31,
88.33,88.35, 88.37, 88.39, 89.01-89.13, 89.15-89.16,
89.26-89.31, 89.33-89.39, 89.45-89.53, 89.55-89.59,






Surgical operations—All procedures exclusive of those
listed under “Nonsurgical procedures” me listed as surgical
operations.
Biopsy—Biopsy is excision of tissue for microscopic ex-
amination. The ICD–9–CM biopsy codes are as follows:
0.11-0.15, 03.32, 04.11-04.12, 05.11, 06.11-06.13,
07.11-07.17, 08.11,09.11-09.12, 10.21, 11.22, 12.22,
15.01, 16.23, 18.12, 20.32, 21.22, 22.11, 24.11–24.12,
25.01,25 .02,26.11,27.21-27.24, 28.11,29.12,31.43-
31.44, 33.24–33.27, 34.23–34.27, 37.24-37.25, 38.21,
40.11, 41.31-41.33, 42.24, 44.14-44.15,45.14-45.15,
45.25-45.27, 48.24-48.26, 49.22-49.23, 50.11-50.12,
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51.12-51.13, 52.11-52.12, 54.22-54.23, 55.23-55.24,
56.32-56.33, 57.33-57.34, 58.23-58.24,59.21, 60.11-
60.15, 61.11,62.11-62.12,63.01, 64.11, 65.11-65.12,
66.11,67.11-67.12, 68.13-68.14, 70.23-70.24, 71.11,
76.11, 77.40-77.49, 80.30-80.39, 83.21, 85.11-85.12,
86.11.
Nonsurgical procedures—Procedures generally not con-
sidered to be surgery are listed as nonsurgical procedures.
These include diagnostic endoscopy and radiography, radio-
therapy and related therapies, physical medicine and rehabili-
tation, and other nonsurgical procedures (ICDA codes A4–A9
and R1 –R9). The following ICD–9–CM codes are for diag-
nostic and nonsurgical procedures:
03.31, 11.21, 12.21, 14.11, 16.22, 20.31,29.11, 31.41-
31.42, 33.21-33.23, 34.21-34.22, 39.95, 42.21-42.23,
44.11-44.13, 45.11-45.13, 45.21-45.24, 48.21-48.22,
51.11, 54.21, 55.21-55.22, 56.31, 57.31-57.32, 58.21-
58.22,60.19,68.11-68.12, 70.22,80.20-80.29,87.01-
99.99.
Rate o$procedures—The ratio of the number of all-listed
procedures during a year to the number of persons in the civilian
population on July 1 of that year determines the rate of pro-
cedures.
Demographic terms
Population— Civilian population is the resident population
excluding members of the Armed Forces. Civilian noninstitu-
tionalized population is the civilian population not residing in
institutions.
Age— Patient’s age refers to age at birthday prior to ad-
mission, to the hospital inpatient service.
Race—Patients are classified into two groups: “white”
and “all other. ” The all other classification includes all cate-
gories other than white. Mexican and Puerto Rican are included
in the white category unless specifically identified as all other.
In addition, 9.3 percent of the patients had no race stated on
the face sheet of the record.
Geographic region—Hospitals are classified by location
in one of the four geographic regions within the nine divisions
of the United States that correspond to those used by the U.S.
Bureau of the Census.
Region Division
Northeast. . . . . New England
Middle Atlantic
North Central. . East North Central
West North Central
South . . . . . . . . . South Atlantic
East South Central
West South Central
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Programs and Collection Procedures—Reports describing
the general programs of the National Center for Health
Statistics and its offices and divisions and the data col-
lection methods used. They also Include definitions and
other material necessa~ for understanding the data.
Data Evaluation and Methods Research—Studies of new
statistical methodology including experimental tests of
new survey methods, studies of vital statistics collection
methods, new analytical techniques, objective evaluations
of reliability of collected data, and contributions to
statistical theory, Studies also include comparison of
U.S. methodology with those of other countries.
Analytical and Epidemiological Studies—Reports pre-
senting analytical or interpretive studies based on vital
and health statistics, carrying the analy’sls further than
the expository types of reports in the other series.
Documents and Committee Reports-Final reports of
major committees concerned with vital and health sta-
tistics and documents such as recommended model vital
registration laws and revised birth and death certificates.
Comparative International Vital and Health Statistics
Reports-Analytical and descriptive reports compar!ng
U.S. vital and health statistics with those of other countnes.
Data From the National Health Interview Survey-Statis-
tics on illness, accidental in]uries, dlsablllty, use of hos-
pital, medical, dental, and other services, and other
health-related topics, all based on data collected In the
continuing national household interview survey.
Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey—
Data from direct examination, testing, and measurement
of national samples of the civilian noninstitutiona lized
population provide the basis for (1) estimates of the
medically defined prevalence of specific d!seases in the
United States and the distributions of the population
with respect to physical, physiological, and psycho-
logical characteristic and (2) analysis of relationships
among the various measurements without reference to
an explicit finite universe of persons,
Data From the Institutionalized Population Surveys-Dis-
continued in 1975. Reports from these surveys are in-
cluded in Series 13.
Data on Health Resources Utilization—Statistics on the
utilization of health manpower and facilities providing








Data on Health Resources: Manpower and Facilities—
Statistics on the numbers, geographic distribution, and
characteristics of health resources including physicians,
dent]sts, nurses, other health occupations, hospitals,
nursing homes, and outpatient facilities.
Data From Special Surveys-Statistics on health and
health-related topics collected in special suweys that
are not a part of the continuing data systems of the
National Center for Health Statistics.
Data on Mortality-Various statistics on mortality other
than as included in regular annual or monthly reports.
Special analyses by cause of death, age, and other demo-
graphic variables; geographic and time series analyses;
and statistics on characteristics of deaths not available
from the vital records based on sample surveys of those
records.
Data on Natality, Marriage, and Divorce—Various sta-
tistics on natality, marriage, and divorce other than as
included in regular annual or monthly reports. Special
analyses by demographic variables; geographic and time
series analyses; studies of fertilit~ and statistics on
characteristics of births not available from the vital
records based on sample surveys of those records.
Data From the National Mortality and Natality Surveys—
Discontinued in 1975. Reports from these sample surveys
based on vital records are included in Series 20 and 21,
respectively.
Data From the National Survey of Family Growth—
Statistics on fertility, family formation and dissolution,
family planning, and related maternal and infant health
topics derived from a periodic survey of a nationwide
probability sample of women 15-44 years of age.
For answers to questions about this report or for a list of titles of
reports published in these series, contact
Scientific and Technical Information Branch
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